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Fracture of the Neck of the Thigh-bone.— 
Inflammation of Bone, and Treatment. 
—Periostitis, and Treatment.— Caries ; 
Causes and Treatment. 


Fracture of the Neck of the Thigh-bone — 
In speaking, Gentlemen, to you of frac- 
ture of the neck of the thigh-bone, I said 
it was an accident incidental to persons 
advanced in years, and seldom happened in 
young persons, more frequently taking place 
iu individuals who have passed the age of 
fifty. Now, you will readily understand 
that although the accident happens most 
frequently at that age, there is nothing in 
the nature of the occurrence to prevent it 
taking place at a younger period of life ; 
indeed I had occasion to mention an in- 
stance, showing you, at the same time, a 
drawing of the bone in which it occurred to 
& person between the age of forty and fifty 
years. The imen now before us is 
one of fracture of the neck of the thigh- 
bone, in a much younger subject, in con- 


that it has been so nearly destroyed, that 
the superior part of the head is about on 
a level with the upper point of the tro- 
chanter major. Whatever, therefore, may 
have been the precise nature of this acci- 
dent, the limb must have been considerably 
shortened by it, for, ordinarily, the head of 
the bone projects considerably above the 
upper extremity of the trochanter major. 
This other specimen, also, was taken out 
at a period of time very recent afier the 
aceident, which took place only a few weeks 
since. A further interesting point is, that 
a very considerable progress has been made 
towards the consolidation of the fracture. 
Although the fracture has taken place within 
the orbicular ligament, no reasonable doubt 
can be entertained in this case, that withia 
a short time the fracture would have been 
consolidated by bony union. The line of 
union is seen dietinctly within the orbicular 
ligament, and already a pretty firm con- 
nexion bas taken place between the broken 
neck and the shaft. The consolidation, 
although not osseous, is so firm that you 
cannot easily move the parts from each 
other, The line can be traced within the 
attachment of the orbicular ligament. You 
will observe, that the consolidation or disap- 
pearance of the fracture has taken place, 
This is a very interesting specimen, both on 
account of the age of the patient, on account 
of the fracture having been clearly within 
the attachment of the orbicular hgament, 
and on account of the very considerable pro- 
gress which has been made towards the 
consolidation of the injury. 





sequence of a fall, or at Jeast in quence 
of a violent injury inflicted in the situation 
of the trochanter major. I think tbe indi- 
vidual was thrown out of a cart, or suffered 
some accident of that kind. It appears that 
the fracture took place within the attach- 
ment of the orbicular ligament of the joint, 
The age of the subject in whom it occurred 
may be pretty accurately ascertained by 
observing, that the head of the bone, and 
the edges of the trochanters, are still in the 
state of epiphysis, not consolidated to the 
shaft of the bone. Now, in this case, you 
will see what I had occasion to point out to 
you before, that the neck has undergone a 
very great diminution in length; in fact, 
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Inflammation of Bone.—The same orga- 
nisation which enables bones to repair the 
effect of injury renders them liable to in- 
flammation and the various changes which 
are consequent on that process, Inflam- 
mation of a bone may arise from exteroal 
causes, that is, from accidental injury, such 
as a blow; or from internal causes, such as 
a scrofulous disposition of the system, or in- 
fluence exerted over it by the venereal poi- 
son. We know but little of the changes 
which the inflammatory process produces in 
the osseous structure during the period of 
its activity. The pathology of the osseous 
system has been but imperfectly investie 
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gated, and we really have no clear or posi- 
tive information to afford you upon it. We 
sometimes find the blood-vessels of the 
bones apparently distended ; both more full 
and apparently more numerous than usual ; 
and we see them filled with a black blood, 
Although we do not know much of the 
changes which the osseous stractufe under- 
goes during inflammation, we can observe 
very clearly the effects produced by the 
inflammatory process, and find that they are 
analogous to the effects occasioned by in- 
flammation in the soft parts of the body. 
Inflammation of the bone causes enlarge- 
ment from interstitial deposition, suppura- 


specimen of this disease. The bone is much 
enlarged, and its figure is altered, but there 
is no considerable tumour upon it. Here 
is the femur, presenting a similar appear- 
ance, where the tumour has been sawn 
through. Here is « portion of bone, in 
which a certain part of the shaft was the 
seat of disease, and in which the medullary 
cavity is nearly obliterated by the deposi- 
tion of bone within it. 

Periostitis. — The periosteum, or the 
fibrous membrane which covers the bone, 
is equally liable, if not more liable to in- 
flammation than the bone itself. Inflam- 
mation, when it attacks the periosteum, is 





tion, formation of matter, and ulceration, 
producing what is called caries, mortifica- | 
tion of the osseous structure ; the particular | 
term necrosis is also given to these effects. | 

Inflammation of the bone may, as in the | 
soft parts of the body, be either acute or| 
chronic ; it may vary considerably in de-| 
gree in different cases. Enlargement from | 
interstitial deposition and ulceration, or ca- | 
ries, proceeds from what we should call) 
chronic inflammation of the bone, whilst | 


called periostitis—periostosis, and by some 
of the older writers the term gumma has 
been given to it. As contrasted with in- 
filammation of the osseous structure, inflam- 
mation of the periosteum is much the more 
rapid in its development; it takes place 
much quicker; it is seated upon the bone ; 
it is firm to the touch, though possessing a 
certain degree of elasticity. If you come to 
press it with the fingers pretty firmly, you 
do not find that rigid irresistible hardness 


suppuration and necrosis are referable tu| which characterises swelling of the bone it- 
acute inflammation. Chronic inflammation | self. The inflammation is usually more ac- 
of a bone is not very easily distinguisbed | tive, and is frequently communicated to the 


from a similar affection of the fibrous mem- 
brane covering the bone, that is, the perios- 


surrounding parts, producing much pain. 
The pain is considerable ; for being fibrous, 


teum. No doubt, in many cases, this fibrous | and of a very condensed nature, the struc- 


investment finally partakes of the inflam- 


ture does not easily give way; and when 


matory affection; yet you may have the|the inflammation is extensive, consider- 


bone alone, or the periosteum alone, in- 
flamed. 
When inflammation attacks the osseous 


structure only, and that intlammation is of | 


a chronic character, the enlargement which 
it produces is extremely slow in its pro- 
gress; the tumefaction of the part is of 
an unyielding, incompressible hardness.— 
The pain, generally speaking, is inconsider- 
able, and there is very little sympathetic 
effect produced in other parts of the animal 
economy, so that the disease seems con- 
fined simply to that part of the bone itself 
which it attacks. 

As the result of this process, when it has 
been long continued, we find a greater en- 
largement and greater solidity than are natu- 
ral of the structure either in the bone alto- 
— or in that particular region of the 

ne which has been the seat of inflamma- 
tion. We find a state in which the figure 
is considerably altered. This has some- 
times been called exostosis, although impro- 
perly so, for exostosis is a tumour produced 

a bone, while this is a general change 
either of the bone itself, or of a certain 
portion of it; and if we were really to dis- 
tinguish this state by any particular name, 
it would be better to follow the French 
writers, who have called it super-ostosis, 
than to call it exostosis, Now, here is a 


able sympathetic effect is produced on 
| the circulating and digestive systems, and 
more or less general disturbance ensues. 
Inflammation of the periosteum produces 
enlargement or quad aiinaian of the 
membrane by interstitial deposition, or it 
may proceed further, and terminate in sup- 
puration, In this case we generally find 
that the matter which is produced is situ- 
ated between the inflamed membrane and 
the surface of the bone. 

Treatment of Inflammation of the Bone. 
—Inflammation of the bone must be treated, 
during the inflammatory stage of the affec- 
tion, by antiphlogistic means; by the ab- 
straction of blood from the part, and other 
measures of the same character; and when 
the active period has passed by, counter- 
irritation, such as setons, issues, and the 
application of moxe, should be resorted to. 

Treatment of Periostitis,— Inflammation 
of the periosteum must be treated much in 
the same manner. During the inflammatory 
period of the affection, you must employ a 
pretty active local antiphlogistic treat- 
ment; you must apply leeches to the part 
affected ; es may relieve the pain and ten- 
sion which the inflammation yerwang 1 6 
fomentations and poultices; you often find, 
however, that the freest employment of 


means of this character does not succeed in 
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ieving the ent from the very severe 
sufferings which an attack of acute peri- 
ostitis will produce, and that it is necessary 
to have recourse to mercury; and you will 
generally find that the employment of mer- 
cury to such an extent as to affect the sys- 
tem is necessary, and, indeed, that it is 
necessary to produce a pretty free degree 
of salivation, which will then vfford that re- 
lief which the application of leeches, and 
other antipblogistic treatment, failed to 
effect. I have so frequently seen this in 
cases of inflammation of the periosteum— 
Ihave in so many instances seen the pain 
in that disease continue unrelieved in spite 
of the pretty active employment of local an- 
tiphlogistic means, in spite of the mild mer- 
curial treatment, and have so constantly 
found it yield only to the full influence of 
mercury on the system, that I own myself 
to be at a considerable loss to account for 
the opinion entertained by muny, that in- 
flammetion of the periosteum, and affections 
of the bone, are actually brought on by the 
use of mercury. It seems to me to be very 
inconsistent, that one and the same medi- 
cine should be capable of decidedly reliev- 
ing inflammation of a certain texture, and 
that when employed for other purposes, it 
should actually produce inflammation of that 
very texture. I think I had occasion, when 
speaking of the states consequent on the 
employment of mercury in cases of syphilis, 
to mention that I did not coincide with the 
opinion of many, that those states were pro- 
duced by the mercury; and certainly, when 
speaking of inflammation of the periosteum, 
whether arising from syphilis or not, | do 
not know of any means so capable of reliev- 
ing the disorder as mercury. 

I have mentioned to you that infamma- 
tion of the periosteum frequently proceeds 
to suppuration—that matter is formed. We 
find, under these circumstances, thut in many 
cases very severe sufferings attend this for- 
mation of matter, and this we can readily 
believe, from the unyielding nature of the 
texture in which the inflammation and “4 
puration take place. This suffering will 
more particularly severe, when it takes 
place in a part of the body in which the de+ 
termination of blood in other respects may 
be liable to produce considerable uneasi- 
ness; when, for example, the periosteum 
covering the bones of the cranium is the 
seat of the affection. I have seen, in in- 
stances where inflammation of the perios- 
teum of the forehead has taken place with 
a small formation of matter, productive of 
pain in the head, want of sleep, full and hard 
pulse, a white tongue, and a degree of gene- 
ral febrile disturbance, which you might 
suppose must have owed its origin to some 


very serious derangement of the whole sys- 





tem ; a —_ Poe first ~ 
stance b etion, subsequent 
calomel tad ne. and then by aches 
free incision down to the bone, although 
followed by a very slight discharge of mat- 
ter, has been entirely relieved. In such 
cases, where there is considerable pain, 
with other symptoms of inflammation, and 
Pm tpt yon: of the periosteum, the effective 
mode of relief is by freely dividing the in- 
flamed part, and evacuating the matter that 
has been deposited. You will generally 
find that this puts a stop, a complete stop, to 
the disease ; perhaps the surface thus ex- 
posed will granulate and heal up, without 
any further trouble. The pain connected 
with the inflammation, and the enlargement 
of the periosteum, sometimes go on in spite 
of all the means that can be adopted for its 
relief; and we are led at last, from failure of 
those means, to try the effect of a complete 
division of the inflamed parts, without con- 
sidering whether matter shall have been 
formed or not, led to make a complete divi- 
sion through the inflamed = down to the 
bone, in order to relieve from tension the 
fibrous textures which are involved in the 
inflammation. In a case like this, the 
effect of such a division is the speedy and 
entire removal of the symptoms, and this, 
therefore, is a practice which should not be 
neglected, in cases where the adoption of 
other means has failed to produce the de- 
sired effect, 

Now, you will not understand from what 
I have just said, that you are in every case 
where the periosteum is inflamed, or even 
in every case where the inflammation of the 
periosteum has gone on to the formation 
of matter, to proceed to make an incision, 
In those inflammations of the periosteum 
which are the consequences of the introduc- 
tion of syphilitic poison into the system, 
you will frequently have a formation of mat- 
ter, and that toa considerable extent; you 
will often have a soft fluctuating tumour 
formed on the frontal bone for exemple. 
Under these circumstances, you will find 
that the case is not attended with serious 
symptoms, but that after a treatment has 
been adopted calculated to remove the cause, 
the collection of matter, though sometimes 
very considerable in point of quantity, and 
so large, that the redness and thickness of 
the integuments have led you to suppose, 
they must necessarily either be opened, or 
that they will find their own way through the 
skin. You will find, that even with these 
unfavourable appearances, such collections 
are often completely absorbed of themselves, 
I have repeatedly seen considerable collec- 
tions of matter on the frontal bone thus dis- 

rsed. 1 remember one case, where a very 
large collection of matter took place et the, 


root of the ossa nasi, and another, on the 
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frontal bone, in which, efter the employment | ration does not come under the denomination 
of the corrosive sublimate with sarsaparifia of caries. Ulceration of the bone, in fact, 
in small doses, the whole of the matter con-| like that of the soft , is various in its 
tained under the inflamed portions of peri-|nature. Without doubt, there are various 
osteum became absorbed, and without any kinds of this process, which a more exact 
opening taking plece at all. You are to/ observation and examination will at some 
consider, therefore, that the plan of making future time enable us to discriminate, 
incisions og the inflamed periosteum | ‘There is a healthy ulceration which occurs 
where matter is formed, is only to be resorted in soft parts, enabling them to repair in- 
to in failure of other modes of relief; it is juries; and there is a similar ulceration of 
not to be considered as an universal or a, bone. Now, to that healthy kind of ulce- 


primary mode of treating such affections, 
Inflammation of the osseous structure 
may produce suppuration, and it is said, that 
formation of matter may occur in bones, 
either on their external surface, that is, be- 
tween the bone and the periosteum, or within 


the compact osseous textures, which con-| 


stitute the shafts of the Jong bones, or in 
the looser cancellous structure, which we 
find in the ends of the bones, or in the me- 
dullary texture of the bones. Now, the 
observation I made as to inflammation of 
the substance of bone, is here very applica- 
ble; namely, that we do not.know much on 
the subject. Indeed, we are hardly aware 
of the occurrences I have just mentioned 
(excepting, however, so far as relates to sup- 
puration on the surface of the bone) having 
taken place at all, until we come to exa- 
mine the limb after amputation or after 
death. I have not, therefore, much to say 
on the subject, particularly with respect to 
suppuration in the medullary cavity. All 
that occurs in the medulla of a bone, is so 
¢ompletely hidden from observation, and 
that part is so covered " the surrounding 
textures, that we can hardly expect to know 
during life what does take place there. If 
matter form here, of course there must be 
@ violent degree of inflammation of the 
osseous structure. There will be symptoms 
in the part that will lead us to adopt an anti- 

blogistic treatment; but we can hardly 

now that matter bas formed within a bone, 
until it makes its way to the surface, and 
produces changes in other parts. 

Caries.— Caries means, originally, rotten- 
ness. It is aclassical term, and it is ap- 
plied, for example, to the state of rotten 
wood, which is by the classical authors called 
@ carious state. The term caries has been 
employed by medical writers very vaguely, 
and has been applied indiscriminately to 
various changes of more or less importance, 
affecting the osseous structure. By modern 
writers in surgery who attempt to employ 
words in a definite sense, the term caries is 
restricted, and very properly so, to a state of 

ion of the bone. But yet the term 

earies does not apply to all the circumstances 
under which ulceration of a bone takes 
place. When a portion of a bone dies, that 
ap is separated from the sound portion 
y @ process of ulceration, But that ulce- 


ration, we do not give the term caries, but 
we apply the term caries of the bone, to an 
unhealthy species of ulceration, an ulcera- 
tion which is not of a salutary, but of a de- 
structive nature, This kind of ulceration, 
like the morbid ulceration of soft parts, is 
preceded by inflammation; the bone first 
| inflames and then ulcerates, just as you ob- 
serve in the case of a sore leg, where the 
skin inflames first, and then proceeds into a 
state of ulceration, ‘This state too is ac- 
companied by the formation of matter, in 
which respect caries or the ulceration of a 
bone is analogous to the same process in the 
soft structures of the body. Such, then, is 
the service in which we employ the term 
caries ; it is a morbid ulceration of the bone, 
preceded by infiammation, and attended with 
some kind of suppuration or formation of 
matter. 

1 have mentioned to you that the word 
caries has very generally been employed 
indiscriminately and vaguely ; and I, there- 
fore, think it right to point out to you cer- 
tain states of the bone which, in the older 
writers, frequently come under the denomi- 
nation of caries, but which I think are im- 
properly so included. In the first place, the 
death of a bone, partially or generally, we 
call necrosis ; this is described under the 
term caries, but it is a totally different pro- 
cess from that, In necrosis you have death 
of a bone, and you have an ulcerative process 
by which the dead is separated from the 
living part; but to that mortification, or 
death of a bone or part of a bone, the term 
caries is by no means applicable. Then, 
secondly, caries does not properly include 
that diminution or that removal of the sub- 
stance of a bone which takes place in con- 
sequence of the pressure of a tumour; for 
exemple, of an aneurismal tumour: when 
an aneurism is situated on the arch of the 
aorta, and it advances towards the front of 
the chest, it produces an absorption of the 
sternum or of the ribs in its progress to the 
surface of the body; and a considerable 
portion of those parts may be removed, and 
on examining such tumours we find portions 
of the bones I have mentioned forming, as 
it were, parts of the aneurismal sac, and we 
see them lying rough and bare on the sac, 
But here is a removal of the portions of 
bone without swelling or preceding in- 
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flammation ; it is a mere removal of the con- ‘opening from which the matter is 
stituent parts by the absorbents, without | connected with a diseased bone. 
preceding inflammation or the formation of after an inflammation of this sort, and the 
matter, so that this is altogether a distinct external redness and abscess have taken 
thing from caries. Then, again, the bones! place in one part, small openings will take 
are liable to organic changes in their struc- place in the neighbourhood, and thus various 
ture—liable to change of structure from can- | sinuses may be formed ; some of these are 
cerous, medullary, and melanoid formations, | found occasionally to communicate with 
from those formations called osteo, sarcoma, each other. When a probe is introduced 
steatoma, by which the structure of the bones into one of them, we come tothe surface of 
becomes considerably altered—is expanded, the bone, which is found on examination to 
changed, and rendered thin; but stilltothis be rough and irregular; the osseous part 
state the term caries is not properly appli-| being denuded, so that we come in contact 
cable, for it is a different process to that of | with arough and bare surface of bone. In 
ulceration, Such, then, are states of bone|the case of a spongy or cancellous bone 
to which many writers give the denomi-| (which is much more subject to disease than 
nation of caries, which term, I conceive, is) the more compact), we find, if we bring the 
not properly applicable to them. j end of a probe to the part where the bone is 
In considering caries of bone, we have to | denuded, and press a little, that it is per- 
observe two states ; first, the inflammatory, haps so much softened that the instrument 
and secondly, the ulcerative stage of the af- | will sink through its surface and penetrate 
fection. In the inflammatory stage there into it for some distance. If we examine 
is pain in the affected part, and swelling and | the bone at this period of the affection, we 
stiffuess of that part of the body in which find that its texture is much softer thea 
the defective bone is found, the motions natural, that it is redder then natural, and 
connected with which are painful or impair- | that there is a greater activity in the blood- 
ed in various degrees. Some little time! vessels than natural. We find that this state 


after this, if the bone be superficially situated, | is sometimes confined to the surface of the 
the soft parts immediately contiguous, par- | bone, and sometimes that it extends into its 
ticipate in the inflammatory affection ,; and | substance ; when the disease has existed for 
a red inflammatory tumour of the skin and some time, we sliall find that this destruction 
parts immediately surrounding the bone| bas proceeded almost through the bone ; 


occurs, this inflammatory tumour being 
firmly and closely connected to the affected 
bone. The skin becomes red, tense, and 
shining, aud sooner or later matter is formed, 
the part becomes soft, suppuration having 
taken place. If we allow the case to proceed 
without interfering, the red part points, the 
skin ulcerates, and fluid escapes through the 
opening; that fluid not being well-formed 
pus, but, in general, a thin matter some- 
times bloody, mixed with blood; and in 
general if the tumour be situated over the 
bone which is near the surface, the quantity 
of fluid that escapes is not considerable. 


The escape of this matter, whether it takes | 


plece spontaneously or has been evacnated 
by a surgical operation, does not lead to the 
union of the sides of its cavity, and a con- 
solidation of the small abscess that has 
occurred ; on the contrary, matter continues 
to flow from the opening, and the opening 
itself, instead of closing, throws out a kind 
of pale, spongy granulations, which bleed 
on the application of any slight external 
force, The surface of the skin round this 
opening generally exhibits a dark-red or 
livid colour; and from the aperture itself, 
which continues and takes the form techni- 
cally called fistula or sinus, a thin fwtid 
matter escapes—a thin fetid matter which 
tarnishes silver instruments if brought in 
contact with it, and the fector of which gene- 
rally is sufficient to point ovt to us that the 


several parts of which, in very minute frage 
ments, with the matter that has been 
formed, have been removed and passed out 
| at the fistulous openings. Sometimes in the 
neighbourhood there is an increased deposite 
on the surface of the bone; so that the pro- 
cess is not, perhaps, simply one of removal 
| by ulceration, but there is at the same time 
}an increased deposition in certain parts. 
Here is a specimen which shows how ex- 
tensively the substance of a bone may be 
removed by absorption. The upper ends of 
the tibia and fibula (about three inches of 
the tibia) have been completely removed by 
the ulcerative process. Here is a large 
leavity. In fact a large part of the bove 
|has been removed by the process of ulcera- 
tion. This, again, is @ specimen of caries 
affecting the lower extremity of the tibia; 
here the surface is exposed, and there rough 
and irregular, leading to ulcerated apertures 
through the external soft parts. 

Frequently, when the bones of the carpus 
and of the tarsus are the seat of disease, you 
not only observe a considerable removal of 
their osseous structure, but certain parts of 
the bones have lost their vitality, and are 
observed to be loose in the cavity which is 
found to exist on such occasions. Some 
parts seem to perish and be detached from 
the sound parts, while the ulcerative process 
is attacking other parts. Here is aspecimen 
where the disease has taken place in the 
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hones of the carpus and lower extremities of 
the bones of the fore-arm, accompanied with 
partial loss of vitality. The sume kind of 
process is observed when disease attacks 
the bodies of the vertebre. You will see. at 
the part where there is an angular incurva- 
tion produced, that is, a bending forward of 
the vertebral colume, that a very consider- 
able portion of the substance of the hodies 
of two or three or more of the vertebra is 
removed by absorption. In the cavity 
which is thus formed, you will have frag- 
ments of the osseous substance lying loose 
and deprived of their vitality—in a state of 
necrosis. 

Now after this ulcerative process is pro- 
duced, a more or less considerable loss of 
substance of bone is the result. If the cause 
that has given rise to the disease is put a 
Stop to, we shall find that the surface of the 
bone is capable of throwing out healthy 
granulation, that the dise: part may be 
Separated, granulations arise from the sur- 
face of the bone, and cicatrisation be effect- 
ed, the integuments under such circum- 
stances being drawn in, and becoming firmly 
attached to the surface of the affected bone. 
This is a kind of process which is not un- 
frequently seen in the case of caries affect- 
ing bones of the carpus or tarsus, or affect- 
ing some of the spongy or articular ends of 
bones in scrofulous subjects, If the bone 
which is the seat of disease be more deeply 
situated, the process is somewhat different. 
When inflammation becomes communicated 
from the affected bone to the surrounding 
soft parts, matter forms, and an abscess 
takes place in the neighbourhood—the mat- 
ter forming wider; such circumstances be- 
ing the result of a species of chronic inflam- 
mation, and the abscess having the charac- 
ters of a chronic abscess. The matter which 
is thus formed, finds its way gradually to 
the surface of the body, often arriving there 
ata point considerably remote from the si- 
tuation of the local cause which has given 
rise to the affection. This is the case in 
caries affecting any part of the vertebral 
column, The matter that is formed in the 
neighbourhood of the disease, will descend 
according to its weight, and the facilities 
which the looseness of the cellular texture 
about it may permit, to a considerable dis- 
tance; thus presenting itself externally in 
the loins, in the groin, in the back, and in 
various situations considerably remote from 
the origina! point of disease. 

Now the c ts of the ab which 
is thus formed, are either evacuated by the 
surgeon, or the abscess bursts and discharges 
itself externally, and then the opening from 
which the matter has flowed, as in the other 
case, becomes fistulous. The abscess does 
not close after breaking in this way, but a 


fistulous opening remains, leading from 








external surface to the diseased bone, and 
from that a discharge of thin unhealthy 
matter in a lesser or greater, quantity takes 
place. Ifthe disease which bas produced 
the abscess continue, the discharge also con- 
tinves, perhaps increases in quantity. If 
the disease increase, hectic comes on ; and 
thus when an important part is the seat of 
the malady, as a portion of the vertebral 
column for instance, the case very frequent- 
ly ends fatally. But in this case, as in the 
other, if the affection of the bone be stopped 
by art, or ifit come to an end in consequence 
of the improvement of the general health, 
the sinuses which are produced by the for- 
mation and eruption of matter may close, 
and the patient recover. 

Causes.—Caries may come on in conse- 
quence of external causes ; from accidental 
injuries, a violent blow or a bruise. A gun- 
shot wound affecting a bone is capable of 
producing the effects I have just meutioned, 
A state of ulceration of the surface, a gra- 
dual loss of the substance by ulceration, pre- 
cedes the gradual discharge of minute bony 
substances through the openings. In the 
same way we find caries produced by pres- 
sure oa the body, by the maintenance of 
one position for a long time in a serious ill- 
ness. Thus caries of the sacrum, caries of 
the trochanter, caries of the crista of the 
ilium, will arise. A carious or ulcerative 
state of the articular ends of bones takes 
place, in consequence of ulceration extend- 
ing to them when it occurs in the articu- 
Jar cavity of a joint; if that affection be not 
checked, it extends to the articular ends of 
the bones, and destroys their spengy ends. 
External causes—blows, accidents, injuries, 
and so forth, will no doubt be more likely to 
produce the effect I have alluded to, when 
they occur to individuals who, from pecu- 
liarity of constitution, may be considered 
predisposed to such an affection. A blow 
on the shin, or any thing of that kind, will 
be likely to produce caries, if it take place 
in a scrofulous subject. No doubt, in the 
great majority of instances, carious affections 
arise from internal causes—from something 
unhealthy in the constitution of the indivi- 
dual affected. There are two states of con- 
stitution more particularly liable to this 
affection ; that condition which we denomi- 
nate scrofulous, and that which is the con- 
sequence of infection from the venereal poi- 
son, 

In these states we observe a remarkable 
difference or contrast. The venereal poison 
attacks the compact parts of the bony struc- 
ture, the more dense or hard parts, such, 
particularly, as the tibia, the compact part 
of the ulna, and the bones of the ct nium ; 
while in scrofulous subjects, the loose or 
cancellous parts of the bones are more par- 


the | ticularly the seat of disease—the bodies of 
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the vertebra, for instance ; the bones of the|of a bone. Now, I conceive, that the 
carpus and tarsus, and the spongy articular | notion that matter formed in the neighbour- 
extremities of the long bones of the body.| hood of a bone, by lodging in the bone, 
The petrous part of the temporal bone is one | should be able to produce caries of bone, to 
which, from its solidity and its internal | have arisen from a misunderstanding of cir- 
situation, we should suppose very likely to| cumstances which are often seen; where 
escape from attacks of this kind, yet it is chronic abscess has arisen in the loins, for 
not very unfrequently the seat of disease ; example, there is disease of the lumbar verte- 
and here we see an example of the tendency bre; and we sometimes find, after death, that 
which matter, formed in places of this kind, | there is a quantity of matter lying about the 
has to make its way to the surface. If a| bones, almost inclosed or surrounded by 
poate of the petrous part of the temporal|it. But the truth is, that the disease of the 

be the seat of disease, and matter be| bore has been primary, the formation of 


formed in consequence, that matter makes We know of no instance 
in which matter, originally formed from 
ulceration of the soft parts, has led to 
carious disease of the bones; on the con- 


its way from the basis of the skull, uccasion- 
ally the neck, and finds an external 
discharge, in some cases, although in others 


matter secondary. 


it extends inwards. It affects the dura! trary, if matter be seated externally to the 
mater, and the other cerebral membranes, | periosteum, the periosteum becomes thick- 
and thus terminates fatally. I remember the ened, harder, and tougher than natural, so 
case under my own care in this hospital, of/as to form a defence, as it were, to the 
a young man of a robust constitution, that bone, 
is, he was stout, rather lusty, florid, and| 7veatment.—The treatment must, in the 
showed marks of considerable fulness about | inflammatory stage of caries, be antiphlogis- 
the head. He came to the hospital with/tic; take blood from the part locally, and 
swelling and great pain about his neck, un-| adopt other antiphlogistic measures, and 
der which he was suffering very consider-j after this counter-irritation, by the appli- 
ably. After much examination, | thought I! cation of tartar-emetic ointment, moxa, and 
felt a fluctuation, and I made an opening in| so on, in the neighbourhood of the diseased 
the lower part of the neck to let out the| bone. When we come to the ulcerative stage 
matter: no matter came, however, although | of the affection, we must employ the counter- 
I cut pretty deep; but on the following day | irritant plan. So far as local means go, 
matter flowed out very abundantly through | perhaps, we haveno more effective methods 


the opening; it appeared I bad not cut) of producing it than by counter-irritation, 





deep enough, though I conceived that it 
was a case of deep-seated formation of mat- 
ter in the neck. It was one of those phieg- 
monous inflammations under the sterno-cleido 

toid le, which sometimes ex- 
tend very deep and along the neck, without | 
arriving at any particular appearance on the 
surface, The discharge of matter relieved 
him very much; he got pretty well, and 
went out of the Hospital. Not long after- 
wards he came back very ill, with alarming 
symptoms, his head appearing to be seri- 
ously affected. After he had been a few 
days in the hospital, and had undergone the 
treatment his symptoms seemed to require, 
he had an attack of apoplexy and died. On 
examination, I found the surface of the pe- 
trous part of the temporal bone inflamed. It 
had produced inflammation and suppuration 
of the dura mater, which had terminated 
fatally, and I traced from that downwards, a 
continuity of the disease to that part of the| 
neck from which the discharge of the matter 
had previously taken place, 

Haviag enumerated those circumstances | 
which are the more common causes of caries, | 
I should mention one which I do not con-| 
sider to be a cause, although it is very fre- 
quently spoken of as such, and that is, the 
contact and corrosive effect of matter pro- 
duced by abscess occurring in the situation 





us 





issues, or moxe. Further, as a local means 
of treatment, we are recommended, when 
the carious affection occupies a smal! portion 
of bone within our reach, to denude the 
bone and remove the diseased part by 
means of Hey’s saw, or a stout pair of 
scissars or plyers, or by any other mecha- 
nical means, to cut away that which is the 
seat of disease. On the Continent they are 


| much in the habit of resorting to the actual 


cautery, separating the part, getting the 
diseased bone effectually removed, and then 
applying the cautery, heated to the highest 
degree, tothe bone. By this process that 
portion of the bone is brought into a state 
of necrosis, is deprived of its vitality alto- 
gether, and thus circumstanced, is then 
separated in a manner with which you are 
already well acquainted. In the great majo- 
rity of instances, the bones affected with 
caries are not so situated as to admit of this 
vigorous kind of treatment; and in this 
country we are in the habit of neglecting 
the use of cautery, for it does not appear to 
have been employed for these purposes with 
advantage. 

The measures I have now recommended, 
consist of local applications, but I think 
you would neglect the most essential part 
of the treatment in such a case, if you were 
not to pay great attention to the state of the 
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health of the individual in other respects ; 
if you were to confine to the treat- 
ment of the local affection of the bone, and 
not to em those means which are cal- 
culated to benefit the constitution, for cer- 
tainly caries owes its origin and progress 
very much to an a state of the sys- 
tem. You should give the patient, more 
particularly if he be of a scrofulous consti- 
tution, all the benefit that can be derived 
from residence in pure air, nutritious diet, 
exercise, attention to warm clothing, and the 
state of the skin, warm bathing, and so 
forth. In the worst state of scrofulous pa- 
tients, and where long disease of the bones 
and confinement have co-operated with na- 
tural debility of constitution, you not only 
require all the aid of these means, but you 
must give them the further advantage of 
strengthening courses of medicine. I[ do 
not know any thing that is more advan- 
tageous under these circumstances than the 
exhibition of steel. You will of course, in 
Conjunction with this or any other treatment, 
Pay attention to the condition of the diges- 
tive organs ; and, at the same time that you 
are giving a nutritious, perhaps rather a 
copicus diet, you will take care that their 
functions are regularly performed. 

I should observe to you, that in cases of 
caries affecting important parts, such as ood 
spinal column, you must not be in too great | 
ah to proceed to the employment of | 
those local means which are attended with 
considerable irritation ; 1 allude to setons, 
issues, and measures of that character. In 
setonsand issues you have a constant source 
of irritation kept up in the body ; indeed I 
would not have you understand that you are 
to resort to all these measures even in aflec- 
tions of the spinal column. There are many 
carious affections of the vertebral column in 
young, weakened, and enfeebled subjects, 
in whom rest, in the horizontal position, by | 
which the weight of the upper part of the 
body is taken off the column, and residence 
in the pure air, strenghthening medicine, 
and attention to the general health, will 
do all that can be accomplished, and in 
whom those irritating means would, per- 
haps, rather aggravate that state of consti- 
tation to which the affection owes its origin, 
than prove effective in restraining the local 
disease. 


Lecrure LIV. 


Necrosis; Causes; Symptoms and Treat- 
ment.— Rickets ; Causes and Treatment. 


Necrosis, which means simply death of a 
part—mortification—is now usually applied 
technically, to denote death or mortification 
of bone. Necrosis, as I have already inti- 
mated to you, has been confounded with 
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the term caries; and 

been called dry caries. You will under- 
stand, however, from what bas been said of 
the two affections, that there is an essential 
distinction between them; that caries, in 
fact, is ulceration of a bone; necrosis is 
gangrene or mortification. 

Necrosis and exfoliation are not synoni- 
mous expressions. When a portion of bone 
has perished, has become mortified or gan- 
grenous, it is separated by a natural process 
froin the healthy portion of the bone; and 
that separation, under certain circumstances, 
is called exfoliation; so that exfoliation is 
consequent on the necrosis; that is, the 
necrosed, or mortified, or dead portion of 
bone, exfoliates or sep Exfoliation 
is, therefore, a subsequent process, conse- 
quent on the previous death or necrosis of 
the bone. 

The compact bony texture, that which 
constitutes for instance the shafts of the 
long bones of the body, is most subject to 
necrosis ; the remaining texture, the can- 
cellous, the loose, or the spongy structure, 
is also susceptible of the process, but by no 
means so frequently. We may occasioually 
see portions of the carpus or tarsus, or some 
portion of an articular extremity of a long 
bone, destroyed by the process calied necro- 
sis; but such occurrences are much more 
rare, than the death either of a portion, or 
the whole of the shaft of a long bone. 
There is here a very good specimen of ne- 
crosis affecting the os calcis: you will see, 
that there is a portion of the bone turned 
completely black and mortified. 

In the long bones, and in the compact 
structure of any part of the bones of the 
body, you may have either a small portion 
of the bone perishing and then separating, 
or in the case of the long bones, you may 
have the entire shaft of the bone, that is, the 
portion of the bone that intervenes between 
the two extremities, perishing altogether. 
In this latter case, the productive powers of 
the osseous system appear in a very remark - 
able point of view; for, when the entire 
shaft of a long bone has perished by necro- 
sis, formation of a new bone takes place. 
A kind of reproduction of the part lost, in 
fact a regeneration occurs, which produces 
a bony substance adequate to the functions 
which were performed by the original bone, 
Necrosis takes place most commonly in 
young subjects; in children, and more fre- 
quently in the scrofulous, or in those that 
are of a naturally weak constitution. 

Causes.—The causes of necrosis, are 
either external or internal, Necrosis may 
take place in the first instance, in conse- 
quence of direct external violence; blows 
or bruises, for inst ,orin q 
wounds, particularly such as are attended 
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with a detachment of the periosteum of the 
bone. Thus we not uncommonly see in 

fractures, that the extremities of 
the fractured bone perish, and are separated 
before union takes - In the same way, 
when portions of the bone are considerably 
inj by comminuted fracture, they are 
separated. Fractures produced by gun-shot 
wounds, are very liable to be followed by 
mortification of the injured parts of the bone, 
and, subsequently, by separation. Then the 
application of corroding chemical substances 
to the surface of the bone, or to the surface 
of the membrane that covers it, will cause 
necrosis. ‘Ihe application, for instance, of 
concentrated nitric acid to the periosteum, 
will occasion not merely detachment of the 





periosteum, but frequently an inflammation 
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this I have already had occasion to speak 
when treating of the effects of injuries to 
bones; and I need not recur to it now. It 
is not unlikely, that similar injuries or dis- 
ease, affecting the medulla, may produce 
death of the internal part, in the same way 
that external injuries or disease produce 
death of the external parts; but we bave 
little opportunity of observing circumstances 
of this kind, 

The most important points or circum- 
stances to be observed in necrosis, are 
those where necrosis takes place in the 
shaft of a long bone, particularily when it 
becomes the seat of disease, terminating in 
detachment of the periosteum, and conse- 
quent death of the affected portion, The 
mode in which this occurs is seen in the 


extending slong the bone, which produces | performance of experiments on animals. I 
necrosis of the shaft of the bone generally, | have mentioned to you, that if a cylindrical 
What I have here, is a very fine specimen|bone be broken through, and the me- 
of necrosis affecting the tibia in an early |dullary part of the hone be destroyed by 
stage. In this instance, it was produced by | thrusting a wire up it, or by the application 
the application of the concentrated nitric | of any acrid substance, necrosis is the con- 
acid, The patient had received a slight sequence. Under these circumstances, we 
injury over the tibia; she was in this hospi-| find that the periosteum becomes detached 
tal; the sore put on the appearance of | from the surface of the bone ; and we shall 
sloughing phagedena or gangrene, and the | find, between the detached periosteum and 
concentrated nitric acid was applied to it. surface of the bone, a kind of glutinous 
It appears, that the acid affected the perios- | fluid—a jelly-like substance. The perios- 
teum of the bone, at the part to which it|teum which is thus detached becomes 
was applied, and inflammation end necro- | thickened and very vascular; so that when 
sis of the tibia were the consequences. | injected with size and vermilion, assumes a 


Any cause capable of producing intlamma-/deep-red colour. The cellular membrane, 


tion of the bone, would be likely to produce | 
necrosis. Probably the application of in- 
tense cold to the surface of a limb, might in | 
an individual predisposed to such an affec- | 
tion, be sufficient to cause necrosis. Then, | 
also, necrosis may be produced by any cir- | 
cumstance affecting the medullary part of | 
the bone. This we do not often see in the 
human subject ; but in experiments on ani- | 
mals, we find it to be the case. If a cylin-| 
drical bone be divided, and a wire passed | 
into the medulla so as to destroy the mem- 
brane, necrosis will follow. These then! 
are the various external causes which are 
capable of producing necrosis. 

The manner in which the internal| 
causes, or those on which the process is said | 


to depend, operate, are not very apparent ; | 


situated on the surface of the periosteum, 


| undergoes a similar change, becomes thick- 


ened, and forms with the swelled perios- 
teum a vascular case surrounding the dis- 
eased portion of bone, ‘This sheath soon be- 
gins to assume great firmness of texture. In 
the first place 1t seems to be of a cartilagi- 
nous structure, and then bone is deposited 
in it; in fact it ossifies, and thus an osseous 
sheath or case nearly encloses the necrosed 
or mortified portion of the shaft. The osse- 
ous case which is thus formed is not, in 
general, quite complete; that is, it does 
not inclose the whole of the bone: you will 
see holes or perforations in it, and these 
lead into the cavity containing the dead 
partof bone, Here is a portion of the tibia 
in that condition, where you will see a large 


but of the efficiency of internal causes, we | vacuity it exhibits ; you see the dead part of 
cannot entertain a doubt. They consist of| the bone, and the openings of which 1 have 
those circumstances which create a predis- been speaking. This is another specimen 
position to the disease where external | where there 1s a portion of bone affected, 
agencies are applied. The scrofulous con-| and where you observe this irregular de- 
stitution, and that state of the constitution | posit of bone around, Here is another spe- 
which is produced by the introduction of the|cimen of the same kind, but where the 
syphilitic virus, occasion predisposition ;| sheath is still more imperfect. The dead 
although we cannot point out distinctly the | bone consists of the entire cylinder or shaft 


mode in which the immediate causes act. 
A small portion of the surface of a bone 


of the tibia, aud the osseous case that em- 
braces it is yet very imperfect. 
The osseous case or sheath which thus 


may perish in consequence of various exter- } 
nal injuries, or blows, and be separated, Of|contains the mortified portion of bone is 





lined internally with a soft red vascular sub- 
stance, which closely embraces the dead 
part of the bone. Here is the osseous sub- 
stance and the vascular lining closely em- 
bracing the dead portion of bone. If you 
look at the dried specimen, where all the 
soft parts were destroyed by maceration, you 
find the dead part is loose—that you can 
shake it; but if you examine the case in its 
recent state, you will find the dead portion 
lined by vascular substance closely in con- 
tact with it. This is a specimen of necro- 
sis where the soft parts are preserved, and 
where you see the vascular osseous part in 
contact with the bone. 

Now the portion of bone which is en- 
closed in the new sheath, consists merely of 
the shaft of the bone which is affected ; that 
is, the sheath does not extend so far as to em- 
brace the articular extremiyies of the bone, 
1 have mentioned to you that necrosis more 
particularly affects the dense or compact 
bony structure. Now the articular extre- 
mities consist of the reticulate or cancellous 
structure, therefore the p of necrosis 
stops short of them. The dead portion of 
bone known by the term seguestrum (or, in 
the plural, sequestra,) becomes detached from 
the articular extremity by the process of 
granulation, just in the same way that an 
exfoliated portion of the surface ot a bone is 
separated ; so that after a certain time, the 





sequestrum is found loose in the cavity formed 


by the new case, ‘Then the vascular sub- 
stance which lines the new case, and which 
is in contact with the part that has been de- 
tached, removes, by the absorbents which it 
contains, the dead portion, or at least takes 
away a considerable part of its surface ; so 
that when the dead portion of bone is taken 
out of the case, you find it, as you might say 
in common language, exhibiting a wormy 
appearance; that is, presenting a number 
of grooves with rising ridges between 
them, corresponding to the shape of the 
vascular lining which belongs to the newly- 
formed bone; the inequalities of this dead 
portion or sequestrum being the results of 
the action of the absorbents. It has been very 
commonly stated that the matter—the pus 
which is produced on the inside of the new 
bone, occasions those marks in the old bone, 
and that this pus gradually wears away or 
destroys the old bone. We know, however, 
that pus possesses no acrid quality of this 
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iece, er in fragments, through the opens 
ings that exist in the new case, ; 

This escape of the dead part, or its re- 
moval by the action of the absorbents, is 
a@ process which takes up a great length of 
time, so that many months, or even per- 
haps a great many years, may elapse be- 
fore in either way the dead portion is got 
rid of ; but whether by a natural process, or 
by the assistance of art, when the mortified 
portion is removed, then the new case be. 
comes converted into a solid osseous mass, 
which completely supplies the place of the 
old bone. In fact, we might say, that this 
part is now more firm and solid than before, 
because the newly-formed substance is more 





compact, and the size of the bone is much 
}more considerable. The new case of bone 
| is originally formed round the shaft of the 
jold one. In the tibia I now show you, ne- 
crosis had taken place ; you see the new 
part is much larger than the old; and you 
would find, on dividing it with a saw, that it 
|is much harder, There are a number of 
;eminences and depressions between them ; 
there is an appearance which is something 
like exostosis ; but in spite of those irregu- 
larities, when you come to examine the sub- 
stance, you find it is very hard, There isa 
| stalactitic appearance occasioned by the nu- 
|merous elevations that take place on the 
| surface. 

When the process is completed, the bone 
which remains behind, consists of the arti- 
|cular extremities which belonged to the 
| original bone, and the new shaft formed as 
I have described. The old sheft is de- 
stroyed or removed, and you have a new 
one substituted in its place; but the new 
shaft is so insensibly continued into the old 
extremities, that it appears as though the 
bone were merely increased in size in con- 
sequence of the process. When you come, 
however, to make a section of it, you can 
trace out very clearly the limits of the old 
bone and of the new shaft. 

Now I have mentioned to you, that a new 
bone, thus formed, is capable of answering 
all the purposesof the oldone. The perios- 
teum which is formed over the bone, retains 
all the insertions of the muscles and tendons 
belonging to the old periosteum ; that is, it 
retains all the relations that existed between 
the old periosteum and the surrounding soft 








parts. All these exist equally in the newly- 


kind, that it has no solvent powers what- | formed shaft, so that when the process is at 
ever, aud we can have no difficulty in| an end, the muscles are capable of acting 
ascribing this appearance to the action of just as they did before. The only difference 
the absorbents situated in the lining of the |is, that you find an alteration in the bulk of 
new bone which is in contact with the old | the bone. 

portion, The absorption of the old bone by} Symptoms.—If you reflect upon the na- 
the absorbents of the lining of the new, may | ture of this process, you will immediately 
proceed so far as almost entirely to remove , believe, that when it takes place in any large 
the mortified or dead portion. Generally, | bone of the body, it must be attended with 
however, this portion escapes either in one jcerious symptoms, both local and general. 
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You have here very high state of inflam-- 
mation, ing in the centre of a limb, 
and occupying both the bone and the fibrous 
membrane which surrounds it; inflamma- 
tion in parts which, from their dense struc- 
ture, are very little disposed to yield, will be 
likely to uce considerable local disturb- 
ance and a corresponding serious general dis- 
turbance. You will find the local inlamma- 
tory symptoms and the general fever to be 
very high indeed in those cases. There is a 
considerable general tumefaction of the limb 
of an inflammatory character. Supposing the 
disease to be situated in tke thigh, for in- 
stance, the whole limb is included in the dis- 
turbance, There is an unnatural heat of the 
part, a sensation of throbbing, an intense 
pain. These are the symptoms which cha- 
racterise the affection locally, ‘The sweil- 
ing occupies the middle of the limb, it does 
not extend to the articulations ; the hip and 
knee-joints are quite free. You have a 
firm tumefaction with increased heat, throb- 


bing, and violent pain; and when you put} 


the hand to the part and grasp it, you are 
sensible of a considerable increase in the 
size of the hone. With these local symp- 
toms, you have a high inflammatory state 
of the system; very considerable disturb 
ance of the circulation ; decrease of appe- 
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these a close up in 

the formation of others; and in this way 
the case may go on for years. It is a fortu- 
nate thing if, through any one of the open- 
ings, the sequestrum should present itself so 
as to be extracted ; for, if you get away the 
portion of dead bone, you get away the 
source of irritation and formation of matter, 
and then the patient willdo well, Not long 
ago I saw a boy in whom the shaft of the 
\thigh-bone had thus perished. He hada 
number of openings in the thigh, and on the 
secund time | saw him a portion of bove 
presented jtself at an opening; I took hold 





of it with a pair of forceps and found that it 
was loose. After getting a stronger instru- 
ment and working at it a good while | re- 
|moved a piece of bone about five inches in 
jlength ; it was nearly the entire shaft of the 
femur, and the symptoms of irritation, in 
that case, almost eptirely ceased, though 1 
believe there was still a litle piece left 
behind. 
Treatment.—The irritation which is ex- 
'perienced by the existence of the dead or 
|mortified portion of the bone in the new 
| osseous shell, is sometimes so serious, and 
| the patient is so worn out by the drain upon 
| the constitution to which the fistulous open- 
ings give vent, that we are reduced to the 


tite; white tongue ; thirst; want of sleep; | necessity of amputation. It is found neces- 
and very commonly delirium. I bave seen jsary, in order to preserve the life of the pa- 
instances of this affection taking place in| tient, to remove the limb. In considering 


| 


the leg and in the thigh of children, where | the treatment of necrosis you have to observe 
I have considered life was really in dauger, | in the first place, that both the local and the 
from the violent nature of the accompanying | general symptoms are of a high inflammatory 


inflammatory fever. ‘The total want of rest 
and the other circumstances will be likely to 
wear out the patient. Generally, after a 
time, redness shows itself in one, two, or 
more situations. All the symptoms in- 
crease in intensity, matter forms, and if 
the thing be left to itself, the matter escapes 
by a spontaneous opening, which affords 
considerable relief, This result does not 
diminish the general swelling; matter es- 
capes, but still the general tumefaction re- 
mains. The openings do not heal, but 
become fistulous. The painful and bleeding 
granulations which I have had occasion to 
describe in speaking of these cases, show 
themselves in the apertures; and when a 
probe is passed down, it generally reaches 
the dead bone, which you can thus feel. After 


| character, and, therefore, that antiphlogisiic 
|means are loudly called for. It is unfortu- 
|nate, however, that this kind of treatment 
| does not, in general, succeed ; it may afford 
some relief at the time. Free abstraction of 
[blood by leeches, fomentations, and such 
kind of treatment, may alleviate, in some 
degree, the sufferings of the patient, but it 
does not put a stop to the progress of the 
complaint. The greatest benefit we can 
produce by surgical treatment is by making 
free openings in the early period of the af- 
fection, so as to give issue to matter as soon 
as formed in the neighbourhood of the bones ; 
fur you will see that the greatest impedi- 
ment exists in these cases to the progress 
of matter to the surface. ‘The matter is con- 
fined to the surface of the bone by the peri- 





atime, you will find that matter forms in| osteum, and, instead of coming to the sur- 
another situation, and that the same process | face of the limb, it extends uv Jer the perios- 
goes on there. Under these circumstances, (eum, so as to detach it from the whole shaft 
either an entire shaft of bone or a small por- | of the bone, unless we relieve it in the way 
tion will present itself at an opening, and|I havedescribed. In order to prevent this 
admit of being removed. Or, instead of| detachment, then, and to give the earliest 
that, you have successive formations of | and most effectual relief, we should make an 
matter coming on at various intervals, and | opening down to the affected bone as soon 
leading, generally speaking, to permanent as we can satisfy our minds as to the nature 
fistulous apertures, through which a constant | of the case ; even if we are in doubt whether 
drain takes place. Sometimes several ef} matter bas formed, it is better to make such 
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an opening. The operation in cases of this | dead ion should inclade the whole shaft, 
kind is of no great consequence, even if| and Xs cxpssush bo ut ¢taare Gitatice oily 


matter should not escape, while it is of| from the surface, we can remove it 


great importance if matter have formed, not 
only for the purpose of relieving the high 
state of irritation that exists, but to pre- 
veut the extension of the mischief that 


cut- 
ting the shaft into two, and then taking the 
parts away one after the other, You will 
mostly find no difficulty from any connexion 
‘at the ends of the extremities, for these 


would subsequently take place. When a partsare separated at an early period by ab- 
free issue has been given to the matter, we | sorption. By this proceeding the duration 
sometimes can bring the disease into a quiet | of a case will often be abridged, perhaps by 
state by keeping the limb at rest, and by | many years; you will afford very great re- 
employing counter-irritation, by means of a lief to the patient, you will get rid of a very 
seton, issue, or the application of moxa:; | serious influence on the health and general 
that is, we can place the part ina state in system; you will, in short, get rid of the 
which the natural processes, the formation | complaint. 

of the new, and the absorption of the old| There are some instances in which, from 
bone, or sequestrum, will go on without irri- | the deep situation of the bone, as in the case 
tation to the individual. It often happens, | of the thigh, or from our not being able to 
however, that the continuance of those pro- | come at any dead portion when the bone is 
cesses, in spite of all our care, is attended | denuded, we are unable to afford the patient 
with repeated formations of matter which the relief obtuinable by extraction. Here 
discharge themselves in the way I have| we must be satisfied with the less effectual 
mentioned ; and these there is no mode of | benefit which counter-irritation gives—that 
stopping, except that of removing the cause, | of seton, issue, or the —— of moxe. 
by taking away the dead portion of the bone.' By means of this kind, although the dead 
This can only be done through the medium | bone stil! remains in its situation, the sys- 
of a surgical operation, unless in these im- | tem is kept tolerably quiet. 

stences in which the bone presents itself} All the bones of the body are not equally 
externally, and admits of extraction, a case | liable to necrosis. 1 have mentioned to you 
which is rather rare. The object of the/ that the compact portions of the bony sub- 
operation in those cases is to denude the stance are most liable to it; but all the long 
bone, that we may be enabled to seize and | bones are not equally subject to it. With 


extract it from the new osseous case with a| respect to the order of frequency in which 
pair of forceps. If we can do this, if we) the bones are observed to be thus affected, 
can extract entirely the dead portion, we | we may say that the tibia exhibits necrosis 


shall remove the source of irritation, and|mostcommonly. Nearly all the specimens 
then the patient will quickly recover. In| illustrating the affection are of the tibia, 
thus proceeding we must select a situation | Then comes the femur, then the humerus, 
in which the bone is as near as possible to | then the lower jaw. itis by no means ua- 


the surface of the body, so that we shall not 
have much of the soft parts to divide. We 
must perform the operation at that part in 
which, by passing an instrument, we have 
ascertained there is a portion of dead bone 
bare, and at which we shall immediately 
arrive by cutting down, We then make a 
longitudinal incision, and sometimes a crucial 
one, to lay bare the bone. We sometimes 





find it bare at one or two of the fistulous 
openings, which are occasionally separated | 
by alittle bridge of new bone that can be| 


common to have necrosis of the lower jaw, 
especially in young subjects. You will have 
considerable portions, involving several 
teeth, become necrosed ; and you are sur- 
prised to find, when you take out portions 
of the lower jaw, that the process of masti- 
cation, and other functions of that sort, are 
performed as well after as before the opera- 
tion; but you will observe, that in those 
cases there is a new case of bone, by which 
the lost part is supplied. 

Now, in order that reproduction should 


easily cut through ; we can then remove, by | be carried on, it is necessary that the perios- 

various kinds of instruments, any thin part | teum, although separated from the necrosed 
. | - Solas 

of the new osseous shell which may prevent) portion of bone, should remain entire in 


us from obtaining a free exposure of the |its structure. 
bone. We may employ Hey’s saw, or Lis- | 
ton’s cutting forceps, or a chisel and mallet, | 
and when we have got the bone bare we | 
may employ the trephine, and the inetra-| 
ment I now slow you, to raise the dead bone. | 
You will observe in the specimen I have 
shown you that the new osseous shell is very 
imperfect, and that if an incision had beea 
made down here, there could have been no 
difficulty in getting hold of the bone. If the 


If a certain portion of the 
shaft of a long bone were destroyed, with 
the periosteum and medulla altogether, you 
would have no reproduction. In the case 
of partial death, or loss of a portion of any 
broad bone, it very commonly happens that 
the investing membrane, or periosteum, 
suffers with it, so that the source from which 
reproduction is to be expected is destroyed. 
Hence it happens, that the place of a dead 
portion of a broad bone is not supplied by’ 
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the process I have mentioned. In the cra-{pear. I have seen children whose legs have 
nium (the broad bones of which are most been very considerably bent, lose all appear- 
frequently exposed to necrosis), I may | ance of that deformity in a short time, and 
observe, that very frequently the pericra-|be quite stout and strong. In coses of 
nium, or investing membrane, suffers also, | rachitis, however, we find extensive affec- 


and tbat the dura mater, which performs the | tions of the osseous structure ; we find less 
earthy matter and a greater proportion of 


office of an internal pericranium, does not | 

ss the same power of contributing to | animal substance than is natural, We find 
the reproduction of bone as the periesteum, |that the bones, in rickets, often admit of 
so that when you remove a portion of the being cut with the knife. Here is a bone 
cranium by trephining, a new portion of which has been injected by Mr. Stanley, 
bone does not supply its place, because you| who has written an interesting account on 
have also removed the investing membrane, |the subject, to be found in the Medico- 


or pericranium. 

Rickets.—The spine, or back-bone, is 
called, in the Greek, paxis, and from that 
term rachitis, (which means, according to 
its anatomical definition, a disease affecting 
the buck-bone,) has been formed, and from 
rachitis again we have our English term— 
rickets. Rickets is a corruption of the ori- 
ginal term ; but by rickets, or rachitis, as 
the term is now used, we do not mean a 
disease of the back-bone, but apply the word 
to the osseous system generally, to the spine 
and all other parts in which there is an un- 
natural softness of the osseous substance. 

As the bones form the frame of the body, 
as the general configuration of the limbs 
and other parts depend upon them, and as 
they support the weight of the various parts, 
you will easily understand, that when pre- 
ternaturally soit in structure, the configura- 
tion will be materially altered. This con- 
figuration, or deformity of such parts of the 
body as are affected by this softening of the 
bones, is the most prominent symptom of 
the disease. The bending of the bones, 
however, is not to be understood as owing 
its origin to rickets, or rachitis ; we some- 
times see the bones of the lower extremi- 
ties giving way in very strong, stout, and 
healthy children, when they first begin to 
walk aud go about, Where the upper parts 
of the body are particularly large, the bones, 
especially those of the leg, seem to bend 
under the weight which the body imposes 
on them. 


Treatment.—Under these circumstances, 
although the child may be completely 
healthy, parents are often very anxious, and 
want to know whether they should apply 
“ irons,” whether they should use instru- 
ments, whether the legs will become straight 
again, or the child remain permanently de- 
formed, In such cases, you will find that 
the bending of the bones is only temporary. 
If the children are stout and healthy, if there 
are no other marks of disease about them, 
if the bending of the limbs seem to be re- 
ferable more to the weight of the upper 
part of the body than any thing else, in pro- 


| ag as the natural development of the 
proceeds those characters will disap- 


| Chirurgical Transactions, When you make 
|@ section of a bone of this kind in its recent 
state, you find a good deal of reddish fluid 
jin the bone instead of the ordinary osseous 
|substance. You will find the external sbell, 
|or compact part of the bone, considerably 
| thinner than it ought to be, and altogether 
|presenting so great a deficiency of the 
| osseous structure that you can really cut the 
| bone easily, A section of the bone in this 
| state presents an appearance altogether dif- 
ferent from that which healthy bone would 
exhibit. ‘The effect of this state is, that the 
bones give way under the weight they have 
to support ; and the form which they assume 
is gencrally an exaggeration of the natural 
configuration of the bones. What I now 
| show you is the femur ; it is bent forward ; 
this is an unnatural degree of curvature. 
The same sort of effect is seen in the tibia; 
this is the tibia also, bent forward. Now, 
I cannot show you a specimen of this kind 
of the bones of the upper extremities, be- 
cause these have no weight to support, and 
there is therefore no eurvature of the up- 
per limbs; indeed the limbs of a rickety 
patient present a curious, and we might 
almost say a ridiculous, contrast ; you have 
the lower limbs beut, perhaps, so as to reach 
a height of not more than half their real 
leogth, while the upper limbs are natural 
and proportionate. Ihe spine, again, ex- 
hibits, in a striking way, the effect of this 
disease ; the weight of the head bends the 
spine in various directions; the neck sinks 
under the head, and curvatures of it take 
place in various directions. ‘The chest, elso, 
exhibits considerable deformity in ricket 
subjects; the sternum is pushed ese: § 
the chest is flattened laterally ; the sternum 
has the appearance of the breast of a bird, 
and, indeed, persons so formed are said to 
be chicken-breasted, 

Now this state of the bones is seen in the 
early period of existence, especially in 
children of two or three years of age; at 
all events, it is generally exhibited under 
the period of puberty, Great as this organic 
change of the bones seems to be, it will 
come to an end naturally; the diseased 
state will pass off, and healthy ossification 
will occur, so as to render the bones which 

























































have been thus preternaturally soft, as hard 
and as solid as if they had never deviated 
from their healthy state. They do not, how- 
ever, recover their natural figure. Osseous 
matter is deposited in them, so as to render 
them useful for all purposes ; and it is eu- 
rious to observe, that the deposition of the 
osseous matter takes place in the curve of 
the bone ; it takes place in such a way, that 
the greatest concavity seems to be almost'en- 
tirely gone. But yet this process does not 
extend to the restoration of the natural con- 
figuration; the deformity remains perma- 
nent. An individual, however, in whom 
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the various means by which an active state 
of cutaneous circulation can be kept up, 
warm bathing, tepid bathing, sponging the 
body with warm or tepid water, ‘ol when 
the individual becomes stronger, cold bath- 
ing, especially sea-bathing—these are cir- 
cumstances in the general management 
which are of great importance in cases of 
this kiod. 

‘The medica) part of the treatment is, per- 
haps, of less importance; indeed much is 
not to be accomplished in these cases by 
medicine. The necessity of regulating the 
digestive organs is obvious. Mild aperients 
and strengthening medicines may be advan- 





this reparation takes place, may recover the adv 
full degree of muscular power, and, indeed, | tageously used, and perhaps that which is of 
in some instances, such persons have be- | the greatest efficacy is steel. : 

come remarkable for strength, The late| A very important question is that which 
Dr. Hunter had the skeleton of a dwarf, a|Telates to the propriety or advantage of em- 
man who gained a livelihood by exhibiting | Ploying mechanical means to remedy de- 
feats of strength. In his youth he had suf-| fects in form of the limbs or other parts, 
fered much from rickets; the bones of his! should say, in general, that no advantage 
legs had become very much curved ; they }18 to be derived from them, and that in the 
afterwards, however, became remarkably great majority of instances they are produc- 
firm and large, and the man was very famous | Uve of mischief. If we speak of that pe- 
for the strength which he possessed in after | Tiod in which the hones are in the unnatural 
life. unhealthy softened state, and in which the 


Causes.—The chief cause of rickets is a Symptoms of debility are the most apparent, 
defect in the natural organisation of the in- I think the use of mechanical instruments 
dividual, and, in fact, a defect which is very | i$ particularly prejudicial, When nature is 
nearly allied to that which I have already | €xerting herself to repair the effects of this 
described to you in speaking of scrofula, disease, their action is superfuous—it is of 
The circumstances which Jead to the parti- | "0 advantage. In affections of the spine, 
cular manifestation of disease in the bony |r of the bones of the chest, those instru- 
structure, are more obscure—we cannot |™ents which may give support to the head 
trace them. We can see, however, in those | Of chest, mast have a bearing on the pelvis, 
individuels who exhibit this disease of the | 94 must injuriously affect that part. I 
bones, other diseases, or other marks of dis- | Should say, practically speaking, that I have 
ease, There is, usually, a flaccidity of the }seen hardly a single instance of diseased 
flesh, a paleness of the skin, a general weak- | bones in rickety subjects, in which benefit 
ness. In such individuals you will easily | has been produced by the employment of 
suppose that the head, the ehest, and abdo-|®"y mechanical means whatever; and, I 
men, may become the seat of disease ; and | believe, in addition to the measures | have 
thus, in authors who have written on ra-|jJUSt mentioned, which are calculated to 


chitis, we find mention of various diseases | Strengthen the general system, you will not 
be able to employ any instruments with ad- 
vantage. 

I should observe, that daring the active 
period, and while the bones are yet soft, it 
18 a matter of prudence to relieve them from 
the weight which they are destined to sup- 
pert as much as possible. If a child is thus 
affected, you would let it roll about on the 
ground, or on the carpet, or procure it ex- 


occurring in those parts, as if they consti- 
tuted a part of the dincese of rickets. They 
are not, however, essentially connected with 
this disease of the bones ; you may have in 
such individuals such an affection of the 
bones, without any disease of other internal | 
parts. The bony affections, or rachitis, or 
rickets, are frequently quite unconnected 
with the disease of any of the internal or- 





gans of the body. 

Treatment.— The remedies may consist of 
such means as will be calculated to strengthen 
the general system, and to mend the original 
weakness of the constitution. 





ercise in the open air, rather than allow it to 
go much on its legs; and in the same way 
where the spine is affected, by letting the 
patient remain in the recumbent position 


In this re- | during a part of the day, you would take off 


spect, nearly all the observations [| have | ‘rom the bones the weight which they have 
made to you on the treatment of scrofulous | t° Support, and which they are ill able to 


individuals, are applicable. A good diet 
judiciously regulated, residence in pure air, 
attention to clothing—particularly warm 


clothing ia the cold someon of the your, end) 


| hear. 
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Lecrune LV. * 


Necrosis resumed ; Treatment.— Mollities 
Ossium. — Fragilitas Ossium.— Spina 
Ventosa.— Adventitious Osseous Growths. 
—E-vrostosis; Cause; Treatment.—Os- 
ee ee of the 

h. 


Necrosis resumed.—This is a specimen of 
necrosis in the femur which I should have 
pointed out to you in the last lecture. It is 
worth your attention, for you there see that 
the dead portion of bone occupies the entire 
shaft of the femur. It has been sometimes 
contended, that the portions of bone found 
in the interior of the part, consist only of in- 
ternal lamine, and that the necrosis is not a 
portion of the whole bone. But here the dead 
bone, as may be plainly seen, consists of the 
whole of the femur; and in this particular 
case a circumstance occurred which occa- 
sionally happens. I pointed out to you, that 
the new case of bone is not an entire sheath, 
embracing the whole of the old bone in 
every direction, but that there are often 
considerable vacuities in it. Now some- 
times there will be such a vacuity extending 
all around, so that, in fact, the new bone may 
be suid to consist of two pieces connected 
only by soft parts; and when the old bone 
gives way, a great shortening of the limb 
takes place. This is the upper, and this 
the shorter portion of such an example, con- 
nected together only by soft parts, so that 
here the limb was considerably sho: tened. 
It was necessary in this case, from the 
greatly reduced state of the patient and his 
severe sufferings, to amputate the thigh in 


the situation of the trochanter major, and | 


in doing that, I cut off two-thirds of the 
trochanter major. That was much: the same 
thing as amputating at the hip-joint, for 
through the wound thus formed I could 
have taken out the remaining portion of the 
thigh-bone from the socket. The case did 
perfectly well. 

Treatment of Necrosis continued, — 1 
mentioned to you, that in removing the se- 
questra, or dead portions of bone in necrosis, 
there were certain means of taking away 
such part of the new osseous case, a8 was 
necessary to obtain a complete exposure of 
the old bone, to admit of its extraction. 
Then I spoke to you of the strong bone-nip- 
pers introduced by Mr. Liston; in form, 
these are similar to those you employ in 
amputating cases ; but the blades are in the 
same line with the diandles of the forceps, 
and with one of these you can exert as 
much force as is necessary to enable you to 
cut through a carpal, a metacarpal, ora tar- 
sal bone, or the fibula, or the new case of 
bone found in necrosis, This kind of in- 
strument is very useful on a variety of oc- 
casions, It is pair of very strong cutting 








forceps; made thick at the back, but brought 
to a cutting edge, and which, by the posi- 
tion of the handles, enables you, as I have 
said, tocut through a fibula, a metacarpal, 
or metatarsal bone, or any bone of that sort, 
with great ease. This again is the small 
saw called Hey's saw, used on similar and 
on many other occasions. There is a smull 
portion of the saw straight, and a small por- 
tion presenting a semicircular edge, so that 
with this you can saw in a curved line, and 
take away a portion of bone, when you have 
got the surface exposed, without tusking 
away that large portion which is removed 
when employing the trephine. 

Mollities Ossium.—The term mollities 
ossium signifies simply softness of the bones ; 
and is also equivalent to the Latin term osteoe 
mulacia, and to the Greek mulacosteon, 
lhe disease 1 have mentioned to you under 
the name of rickets, is, in fact, a softening 
of the bones; that is, the bones affected 
with rickets are softer in their texture, and 
possess less power of resistance, than bones 
in their natural condition. However, under 
the head of mollities ossium, an affection is 
described which is incidental to the adult, 
while rickets is a disease occurring in chil- 
dren, or, at all events, usually before pu- 
berty. 

The causes and treatment of mollities os- 
sium are very obscure indeed ; the affection 
itself is extremely rare; and I fancy we 
may say, we possess no means of checking 
the progress of this affection where once it 
has commenced. There are a few instances 
recorded, in which the bony structure bas 
not only become very soft, but in which the 
bones have really been unable to sustain the 
weight of any of the parts which they are 
naturally destined to support; uvable to 
support the motions of the limb, unable to 
preserve the natural figure of the parts. 
Thus in an aggravated case, the limbs are 
found sometimes to be completely distorted ; 
the thigh is for instance bent directly 
upwards or forwards in its middle, and the 
other parts of the body are equally disfi- 
gured, in consequence of this softening. 

This affection, when it takes place, has 
been preceded and accompanied by severe 
general indisposition. In certain cases, 
pethaps, the bones have been broken in the 
commencement of the disease, simply by 
the motion of turning. In a woman de- 
formed in this way, it was found, that after 
atime, she had lost two feet in height, in 
consequence of the bending of her limbs. 
When the bones have been examined after 
death, they have been found so soft, that 
they could be cut through with a knife. 
Perhaps there has been a very thia crust 
around the bone that has preserved its 
figure. When cut through, perhaps, an oily 
kind of substance, of a livid colour, has oc-: 








368 


cupied the interiorof the bone. Bones thus 
affected, which have been examined by 
Dr. Bostock, have been found to contain 
only a fifth of earthy matter, while healthy 
bone contains two-thirds of solid earthy 
matter, Such isthe affection called mollities 
ossium. 

Fragilitas ossium.—You will read in 
books of frogilitas ossium—brittleness of 
bone. If the structure of bones has been 
so altered, either in consequence of age, or 
change produced by disease, that they have 
lost a considerable portion of their earthy 
ingredients, and which have been supplied 
by others of a softer kind, oily or other mat- 
ters, of course the bones will be less capa- 
ble of resisting external force, and more 
easily broken; that is, they will be more 
brittle. There is no particular state in 
which fragilitas ossium can be found. In 
old subjects, there is a greater quantity of 
oily and brittle matter in the osseous system 
than is to be found during the vigour of life, 
and thus the bones of the aged are more 
frequently broken than those of the young. 
In the case of cancerous patients, as I have 





mentioned to you, there is sometimes a de- 
position of the cancerous structure in the 
bone, the proper constituents of which | 
having been previously removed, In fungus | 


hematodes the bones are weakened ; their| 
earthy matter is removed, and instead of 


ited, so that 





that, a softer is dep 
the bones become weaker. 
Among the causes which are supposed to 
produce this brittle state of the bones, sys- 
tematic writers enumerate the venereal 
poison; I have generally been inclined to 
suppose, that this has been put down rather 
at random, having never eeen any instance, 
in which the existence of the venerea! 
poison in the constitution, appeared to me 
to have produced an effect of this kind. 
However, I have been informed within the 
last few days, that a gentleman whom I have 
very often seen, and who for the last six or 
seven years has laboured under constitu- 
tional syphilis in various forms, for which 
he has on obliged to have recourse to the 
use of mercury, and has employed it often 
for a long period together ; that that gentle- 
man lately suffered a fracture of one of his 
arms, under singular circumstances. At one 
time during his severe constitutional suffer- 
ings, he was affected with a swelling, stiff- 
ness, and considerable want of power of the 
elbow- joint, from which be recovered under 
the use of mercury. Subsequent to that, 





he has had considerable tumefaction of the 
forearm, and swelling about the ulna, some- 
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time ago, that he went into the 

upon a coach; when he got some distance 
from home, he rose up to throw off a lar 
wrapper or cloak, and in doing. so, he felt 
something give way, as if a limb had broken. 
He immediately said he had broken his arm ; 
end he could not get off the cloak without 
assistance. The coachman thought he was 
joking ; however, he really could not get off 
the coach when it stopped, and to be sure 
his arm was found to be broken. Now this 
was afracture which must have been de- 
pendent on a change of structure of the 
bones, in consequence of syphilitic poison 
in the constitution, I have not seen the 
case; I only know that the arm was broken, 
and that he has undergone the treatment 
for fracture in consequence. 

Spina ventosa.—T here is a strange name 
sometimes made use of in reference to dis- 
eases of bones, which I remember having 
seen often, and about the meaning of which 
I have puzzled myself—spina ventosa. 
cannot say that I now know the meaning of 
it very well. It is a word used by the older 
writers, and if one looks at the cases the 
describe under this term, probably it will 
appear, that they had not themselves an 
very accurate notion of the disease. It 
has been described, as being an exce- 
vation of the bones. It has been sup- 
posed to be an abscess of the bones, 
Probably, necrosis bas sometimes been de- 
scribed under it; and perhaps, among more 
modern writers, the disease it was intended 
to denote, has been described under the 
term white swelling ; avery indefinite one, 
The name spina ventosa is not used among 
modern writers; and as it is not very accu- 
rately defined by old writers, we may as well 
discard the consideration of it altogether. 

Adventitious osseous growths.—Now, you 
have seen that bones exbibit diseases and 
undergo processes very similar to those that 
you observe in the soft structures of the 
body. We have seen that they are capable 
of repairing the effects of injury, wounds, 
fractures, and so forth. We have seen, that 
they are susceptible of inflammation, and of 
the various effects which inflammation may 
lead to, such as enlargement, or interstitial 
deposition, suppuration, ulceration, mortifi- 
cation. We have also seen, that they are 
susceptible of other changes of structure,— 
of scrofulous disease, syphilitic disease, 
rickets, and mollitiesossium. We shall find 
further evidence of the analogy between 
bones and the softer partsof the body in this 
respect, that the bones are capable of pro- 
ducing new adventitious growths very simi- 


times suffering considerably and at other times | lar to the tumours which take plece in the 
enjoying the free use of the limb, without) soft parts. They are capable of producing 


much pain, 1 have not seen him for a long 
time, but the general practitioner under 
whose care he has been, informed me a short 


either in their interior, that is in their sub- 
stance, or on their external suriace, new 
substances, 8rying in composition and other 
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circumstances ; and there is as 
much variety in the id growths in the 
interior of osseous tumours, as there is in 
the similar productions that take place in 
the soft parts. Now those tumours arising 
in the bony substance, pass under the names 
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bone which take place under the venereal 
disease. 

Exostosis has been divided into true and 
false. A true exostosis is a bony growth 
erising upon a bone; a false exostosis is 
any other species of tumour arising upon a 


bone, Exostosis has again been divided into 
periosteal and medullary. The periosteal 
Erostosis.—Exost means simply a includes those swellings that arise from the 
tumour, arising from or situated u a | external surface of the bone which have been 
bone. Under this head, are included not | covered by the periosteum, aud in the pro- 
only tumours of an osseous nature, but also | duction of which perhaps the periosteum is 
others, yet you will naturally suppose, ac- | &@ good deal concerned, Medullary exostosis 
cording to the law that has been mentioned, | is that enlargement which has derived its 
that all adventitious growths resemble the production from tle medullary membrane 
texture from which they proceed, that ad-| lining the internal cavity of the bone, 
ventitious bony growths would be hard and though it may probably be doubted whether 
solid substances. Exostosis comprises the|that substance gives rise to exostosis at 
hard bony growths which arise from bones ; | any time, if we use the woul in the strict 
the enlargement of bones from general de- sense, applying it to osseous tumours of the 
position into their texture, is also com-, bone. The m:dullary membrane may give 
monly included under this term; other tu- | rise, and no doubt dues give rise, to certain 
moursarising from or connected with bones | growths, but they are of a soft structure, 
of a softer subsistence, those of a sarcoma. | 8arcomatous, cr of some such description as 
tous kind, are moreover included under it. | that. 
I think it will conduce to clearness of Again; exostosis has been divided into 
description, if we were to restrict the term | cartilaginous avd fungous. By cartilagi- 
exostosis to growths of a bony charac- vous exostosis, those cases have been de- 
ter. You will immediately perceive, that | noted which, being in the first instance ear- 
the enlargement of bone by interstitial de- | tilaginous, ultimately acquire the solidity of 
position, must be a thing quite different in | bone, having reference to such description 
its nature from a substance growing upon a of exostosis as that to which I have restrict- 
bone, and therefore that substance ought) ed the term. Fungous exostosis consists of 


of exostosis, steatoma, osteo sarcoma. 








not to be regarded as exostosis. You will| those swellings developed in a bone which 
also find there is the greatest ditference with | are of a fungoid character—fungus melano- 


respect to the causes, origin, and nature, 
between the osseous growths that arise in 
bone, and the sarcomatous enlargements to 
which the same texture is liable ; we ought 
therefore to keep those terms which distin- 
guish them quite distinct. 1 think it best, 
under these circumstances, and in the obser- 
vations | have to make I shall follow the 
plan, to ascribing to exostosis those growths 
that arise from or upon the surface of bone. 
Exostosis, then, is a bony tumour, arising 
from or situated upon the surface of a bone, 
and is not the mere swelling of a bone. 
Evxostosis and node are by no means synoni- 
mous. ‘The first isan English term derived 
from the Greek ; the latter is derived from 
the Latin word modus. Nodus means a 
swelling, such as a knot on a tree or stick ; 
and hence a tumour on a bone has been called 
a node. Now these swellings of the bone 
are for the most part enlargements of the 
periosteum, It may happen, that the bone 
may also be involved, so that when the swel- 
ling of the periosteum has disappeared, 
some hardness may remain; but still that 
would constitute a swelling on the bone, and 
not a case of exostosis, although in older 
writers, exostosis is mentioned as one of tlie 
results of the venerval disease, the term 
being applied to those ts of the 
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sis, or fungus hbematodes—that is, a fungus 
of the bone, an atfiection totally unlike ex- 
ostosis. According to the restricted use of 
the term, I consider that only those cases 
which have been culled periosteal and car- 
dilaginous should be regarded as cases of 
exostosis, the medullary and the fungous 
belonging to other heads of disease. 
Exostosis consists of a tumour which, in 
general, is more or less irregular on its sur- 
face, has a knotty feel, and is particularly 
characterised by its hardness ; it possesses 
the hardness of bone, being completely in- 
compressible and unyielding. Here is an 
exostosis of the humerus, and you see that it 
has arisen into a tuberculated or knotty sub- 
stance, not uniform, but irregular; and in 
this, which is an immense exostosis, you 
will see that the whole surface is extremely 
irregular, rising into tubercular masses. The 
irregularity of the surface, then, and the 
bony firmness of the tumour, are two lead- 
ing prominent characters of the swelling. 
A third essential character is, its immove- 
able connexion with the surface of a bone ; 
the basis of the tumour, in fact, originates 
on the surface of the bone, and consequently 
we cannot move the tumour ; it seems to be 
completely identified with the bone. The 
basis of the tumour is sometimes broad, as 
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broad as the tomour itself; sometimes it is 
contracted into a kind of pedicle, the basis 

considerably narrower than the rest 
of the tumour. You observe that this tu- 
mour, which I now show you, is connected 
to the bone by a narrow web. Now this, 
which is another specimen of exostosis, has 
@ basis as broad as any part of the tumour 
itself. ‘The basis of the tumour being con- 
nected to the bone, is of course covered by 
muscles, and lost under them, in those situ- 
ations where the limb is flexed, and where 
there are much muscle and other soft parts 
exterior to the bone. 





These growths arise imperceptibly, and 
increase very slowly, Often a number of 
years elapse without an exostosis acquiring | 
way very considerable magnitude; indeed | 
they are sorostimes observed at an early | 
period of life, not growing out of proportion 
to the general growth of the body. In many 
instances they acquire a certain magnitude, | 
and then remain statiovary, proceeding no) 
further ; in other instances they continue to | 


just at the attachment of the tendon of the 
great head of the triceps, on the inside of 
the thigh. 

Causes.—The causes of exostosis are very 
obscure. In some instances seem to 
be congenital—that is, tumours of this kind 
are seen at so early an age, that one su 
poses they existed at the time of birth. In 
other instances they come on in old persons 
imperceptibly, and without any obvious ex- 
citing cause. There are some cases in 
which there is a predisposition in the frame 
to this disease, particularly in young sab- 
jects; you will see im en individual of this 
description, eight or ten such growths in va- 
rious parts of the body, exostosis of the 
humerus, the scapula, the femur, the cra- 
nium, without our being able to detect the 
particular circumstances that give rise to 
them. 

The texture of these growths, although 
we call them all bony, is different. In gene- 
ral, we may observe that the same law holds 
good with respect to those osseous pro- 





grow on, and their increase is unlimited. | 
Here isan example of that kind ; it is an ex- | 
Ostosis surrounding the lower part of the | 


t , asin the original a of 
the bones of the body. They are, » car- 
tilaginous, and then bony. You sometimes 


femur, aod you see the immense magni- find that a tumour in a young subject, when 
tude which it has acquired. | cut through, seems perhaps to be almost car- 

The tumour is perfectly indolent, un-|laginous, but still exhibits spicule of bone 
attended with pain, producing no inconve-| passing through it in various directions. 
ni nor iness, unless it interfere | Sometimes you have a thin osseous shell, 





with the functions of any part near to| with a good deal of cartilaginous substance 


which it may happen to be situated. If its) 
position be such, that in the use of the ad 
any part is subject to pressure from it, if it 
interfere with any vessel, nerve, or muscle, 
then it may produce inconvenience ; but in- 
dependent of these it does not. But if an 
exostosis that grows to a considerable size 
should be situated near a joint, or should 
arise in the interior of the pelvis or in the 
antrum, itis of more consequence ; or if in 
the orbit, a small one there may occasion 
very distressing symptoms. An exostosis 
arising in any part of the interior of the 
skull may, of course, prove a very serious 
source of disease. 

All bones of the body are liable to exos-| 
tosis, but certain bones more so than others. | 
Perhaps the femur is one of the most liable ; | 
the humerus comes next ; the lower jaw next, 
and then the cranium. Here is a specimen 
of exostosis, 1 believe, arising from the 
fibula. There are a number of growths 
arising from various parts of the surface of 
the bone. On this board there are about 

four specimens—two from the femur; this 
is, | think, an exostosis arising from the 
trochanter minor; this is one arising from 
sbout the middle of the femur, and there are 
two arising from parts of the humerus; but 
I do not see any specimen here of thut exos- 
tosis which perhaps is the most frequent 
in the femur—I mean one that takes place 





in the interior. In other instances, where 
the tumour bas existed a long time, and 
where the individual is grown a you have 
cartilage and bone intermixed. Now in this 
exostosis, which | have in my hand, there 
are a number of ducts which probably were 
filled up by soft substance that hes been 
destroyed by maceration, 

Exostosis of this description is covered 
by periosteum, which is considerably thicker 
than the natural periosteum of bones; in 
fact, the periosteum is not only thicker, but 
seems sometimes to consist of cartilage. In 
some instances, the bony temour acquires 
the firmest possible structure; indeed, it 
exhibits the density of ivory, exceeding in 
compactness any natural bone of the body. 
This has been observed about the head. 
Here are some small round bony tumours of 
the skull, which are particularly dense and 

ompact io struc Sometimes they eac- 
, me internally the smooth surface and 
ense structure of ivory. When this latter 
is the case, they are apt to remain in a sta- 
tionary condition, and not to continue grow- 
ing. You will observe, that if you compare 
those hard, dense, ivory-like substances, 
with the other porous examples, you will 
see that a great deal of soft cartilaginous 
substance must have been intermixed with 
the bony structure of the latter, 

Treatment.—I1 fancy that we have very 
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little power of checking the growth of ex- 
ostosis, and that re" Ghat entirely fail by 
attempting of the means which have 
been , such as leeches, lotions, 
and counter-itritation. I fancy these have 
no power of checking the disease. 1 would 
hot venturé to say, that in case of a very ac- 
tive growth, indicated hy very considereble | 
warmth and heat of the surrounding part, 
some of these external means might not 
share a certain degree of effect. The 
use of acids has been suggested, aud if we 
could direct the effects of those acids to the 
new without touching the old materials, it 
might be very desirable to use them, but I 
believe no exostosis has been melted away 
ia this mather, If the tumour should be- 
come stationary, if it should be so situated 
that it does not interfere with the functions 
of the part, nor produce any unpleasant de- 
formity, there is no reason for meddling with 
it; you may leave it alone; but if it be 
growing, if it be increasing considerably in 
size, if it be likely to become still more in- 
convenient than it is already by interfering 
with other parts of the body, it then be- 


knife, that either this ora short saw, such 
as Hey’s saw, or something of that kind, will 
answer the purpose well. When you 
have completely detached the growth, you 
will find that the bony structure is not re- 
ptoduced. In instances, in whith you may 
not be able to succeed in doing this, it has 
been ingeniously proposed by Sir Astley 
Cooper, (and the circumstances attending it, 
detailed by Mr. Travers and himself, in some 
instances, showed the effect of it,) to eut 
through the periosteum covering the part, 
completely to detach it and leave the new 
growth, when thus deprived of the nourish- 
imént afforded to it by the periosteum, to 
separate by a process of exfoliation or 
sloughing. In some instances, it has been 
found, that the growth has béen lessened, 
and has fallen away after being thus de- 
nuded. 

Now I have mentioned to you, that tus 
mours constituting exostosis may be freely 
dealt with by operation ; but you will reeol- 
lect, that they aré connected with the shaft 
of the bone, that they are covered with a 
periosteum, which is a continuation of the 





comes nevessary to adopt means for removing | 


periosteum belonging to the bone, Of 


it. These tumours may be dealt with very | course, inflammation arising, as it may, in 
freely. You may saw them off or cut them | the seat of it, will occupy the very extent 
off, or employ any other means of that kind | of the limb, and this will, im some instances, 
for getting rid of them. So far as the side | be a serious circumstance. I had occasion 
tumour yoes, and that part of the bone with | to remove an exostosis from the inside of a 
Which it is immediately connected, all ope-| thigh of a gentleman, just at the attachment 
rations of this kind may be undertaken with. | of the tendles of the yreat head of the tri- 
out fear. The only circumstance to be con-|ceps. After removing it, and cutting away 
sidered will be, whether you ¢an lay the by a saw or other means the main bulk of 
tumour bare without injuring parts of con-|the tumour, the parts were closed and the 
sequence lying over it. The mode of pro- | ends of the operation seemed perfectly well 
ceeding then in operating in exostosis, is to, accomplished. In this case, considerable 
make such an external incision as wi!l ena-| inflammation ensued, é¢xtending over the 
ble you to dissect away the soft parts and | part, and occupied the knee-joiut, (for the 
completely expose the morbid growth, toge- | ¢xostosis was not situated farfrom the knee- 
ther with the basis by which it is connected | joint) ; great pain, stiffeess of the limb, 
to the bone. If you can do that, and you | swelling and very serious sufferings followed, 
can use a saw of any kind, you may then| These lasted more or less, I think, for nearly 
saw the tumour from its basis. But when /a twelvemonth, not that the gentleman was 
it arises from the femur or humerus, and is/ confined to bed all that time, but he had a 
so Surrounded at the basis by muscles and | swollen weak state of the knee-joiot during 
other soft parts that you cannot obtain that| the whole of that period, The symptoms 
Complete exposure nécessary for enabling|did ultimately go away, however; the 


you to use the saw, then the circumstance 

have mentioned to you, that these growths 
are partly composed of cartilage, will lead 
you to attempt, with a pretty strong knife, 
the handle also being strong, to cut it 
away from the bone. If you can accom- 
plish this, and then serape away all the 
morbid growth, the tumour will not be 
teproduced. A chain saw has been used 
for the purpose of removing these tumours ; 
and there is a particular kind of saw, in- 
vented by a mechanic, (Machin, I believe, 
is his name,) which works by machinery. 
that does not requiré #0 niuch room; but I 
delieve you find that a pretty strong 





growth was completely removed, and there 
has been no reproduction of it, so that he bas 
been free from every thing of the sort ever 
since. 

Osteo Sarcoma.—Osteo sarcoma is the 
generic téetm that has been applied to tu- 
mours composed of soft substance. It has 
been very generally spoken of as the con- 
version of bone into a softer substance ; but 
it would be more proper to describe it as 
the development of soft substance in the 
bone. 

Steatoma.—Steatoma has also been em- 
ployed to denote this effect. Now stestoma 
18 rather descriptive of a fatty tumour; but 
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I rather think that fatty tumours are not 
seen in bones; at least, I have never seen 
one that I should have called steatoma. 
Osteo sarcoma has been described by 
most writers as an affection of the most 
serious kind, and usually terminating fatally. 
Now upon that subject I should observe to 
yess Smt the fleshy tumours produced from 
may be divided, like those which arise 
in the soft textures of the body, into two 
innocent and the malignant. 
There are some which do not tend to the 
destruction of the individual. There are 
others which are of a cancerous or fungous 
character, and which affect life; but we 
are not to suppose that the latter character 
belongs to all the other fleshy tumours which 
arise in bone. The innocent osteo sarcoma 
is a tumour of firm and dense consistence, 
slowly arising from the surfice of a bone, 
closely connected to it, occupying several 
years, perhaps, before it attains any very 
considerable size, attended, for the greater 
of its course, with very little pain to 
the individual, though perbaps at a certain 
time becoming painful, and sometimes grow- 
ing to a very great magnitude, so as to in- 
terfere with the use of the part in which it 
is developed, although not in other respects 
dangerous, This is a slice of an osteo sar- 
coma of the thigh; and, as you observe, it 
obviously consists (though very large) of a 
small part of the tumour. This could not 
be more than a third or a fourth of the tu- 
mour, therefore you may easily estimate 
what the size of the whole must have been. 
Here is the smooth external surface which 
it presents. It is cut through to expose the 
dense compact texture. It also shows a 
kind of uddery texture, with a cavity in 
the inside, which contained fluid. This is 
the thigh-bone of the individual from whom 
that slice was taken; it was amputated in 
the hospital very near to the hip-joint. 
These are the condyles below ; and you ob- 
serve here, where the tumour has arisen, 
that spicule of bone have extended, and 
formed a kind of basis for it, so that the 
growth in this instance, as iz most instances 
of the kind, consists of an intermixture at 
its basis of sarcomatous with bony struc- 
ture, while the general mass of the tumour, 
and particularly the external parts—its cir- 
cumference, is simply sarcomatous. Al- 
though this tumour had arrived at this 
great size, its nature was clearly inuocent. 
Itoccurred in « woman; the thigh was am- 
ted very high up by Mr. Ramsden ; 
rid if I ont cateaein, tea patient died 
afterwards of tetanus. ‘hia is a specimen 
arising from the fibula, in a case in which I 
amputated in the hospital some few years 
ago. It was so close to the knee-joint, that 
one could not venture to take away the tu- 
mour. An osteo sarcoma might be so situ- 
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ated, that you might be able to remove the 
tumour from the bone; but, as in the majo- 
rity of instances, it is unattended with pain, 
it goes on tillitacquires a size, 
and ultimately arrives at that state in which 
it is nece to remove the limb alto- 
gether. Here is another osteo sarcoma 
arising from the femur. This is one which 
has something of a malignant character. I 
think it is an osteo sarcoma connected, as it 
seems to me, with the tibia. 

Now the malignant osteo sarcoma differs 
from the innocent in two important points ; 
it is attended from the first with great pain, 
and it grows very rapidly. I have seen 
within the last two or three years two re- 
markable cases, in which it grew from the 
os innominatum. ‘The one was in a young 
women twenty years of age, and the other 
in a man aged forty or fifty; both proved 
fatal in about six months, though one of the 
innocent osteo sarcomatous cases will be 
growing for as many years. In both these 
instances the tumours acquired, before the 
death of the patient, very considerable mag- 
nitude; and as they extended to those open- 
ings in the pelvis through which the large 
| nerves proceed to the extremities, they were 
attended with the most direful pains through- 
out the extremities—pains that could only 
be rendered tolerable by large and repeated 
exhibitions of opium. There are instances, 
in fact, of fungus hematodes occurring in 
the bone, but 1 consider the subject of fun- 
gus has been sufficiently explained to you. 

The innocent osteo sarcoma is not unfre- 
quently found to take place in coanexion 
with the lower jaw: and for this the opera- 
tion of excision has been practised very fre- 
quently of late years. The complaint in 
this situation is characterised by a hard tu- 
mour closely connected with the bone grow- 
ing slowly and painfully within the arch of 
the lower jaw, interfering more or less seri« 
ously with the motions of the tongue, deglu- 
tition, and articulation, and thus ultimately 
bringing the patient into that state in which 
a very hazardous aud serious operation is 
necessary to preyeat the occurrence per- 
| haps of death, or consequences that are still 
worse than even those of the operation it- 
self. I think it was somewhere about the 
year 1812, that one of the first operations 
tor the extirpation of the lower jaw was per- 
formed, and that was by Dupuytren, who re- 
moved nearly the whole of the anterior part 
of the bone. His mode of proceeding was 
very simple. He cut the lower lip straight 
| through the middle, and carried the incision 
down the os hyoides, then reflected back 
the integuments, directed the knife along 
the inside, so as to detach the parts within, 
and then carried the saw directly through 
the bone, taking out the whole of the part 
affected. Various proceedings have been 
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adopted for this purpose, according to the 
circumstances of the case, so that we can- 
not lay down any one particular rule. Some- 
times. the commissures of the lips on each 


pain that is experienced in caries or the 
pain felt in teeth, independently of caries, 
from heat or the introduction into the mouth 
of solid substances, is referable to the ef- 


side have been slit, and flaps turned down fect of those substances on the nerves of 
from them. It may be observed to you,)the teeth, passing through their substance. 
that no very large vessels are necessarily /If a person whose teeth are very sound, 
wounded by this operation ; and that if you/take very hot or cold substances into the 


keep jap knife close upon the lower jaw, 
you do not wound any vessel of any con- 
siderable magnitude, and do not come in 
contact with any _— of very great im- 
portance ; so that although the proposal for 
excision of the lower jaw is at first very 
formidable, it is not perhaps so much so— 
in fact, itis not so formidable as some other 
operations. You can easily take away the 
bone from the soft parts thet surround it ; 
this is by no means difficult. The sawing 
through of the bone may be easily accom- 
plished, either by the chain-saw or Hey’s 
saw, Or any other of that description. When 
the bone is removed, the soft parts are 
brought into their places, and are kept in 
the proper position by sutures, so that they 
unite by the first intention ; after this, you 
would hardly be aware that the lower jaw 
was gone; patients really appear tolerably 
well after the operation. I suppose they 
do not chew their food quite so well as be- 
fore, though, according to the experience of 
many of the operators, they seem to do so 
almost as well, It is, however, interesting 
to know that, under many circumstances, 
you have the power, by an operation of this 
sort, of liberating a patient from an ex- 
tremely painful state, of liberating him from 
a disease that cannot fail to interfere with 
many of the most important functions, and 
getting him into a comparatively sound 
state. 

I believe I have nothing more to say to 
you about the bones, except with reference 


The teeth ; and of these I shall say that I 
do not know that they are subject to any 
disease ; that is, it appears to me they do 
not possess vessels ; so that when they are 
once fully formed they have not the means 
of exhibiting the same processes of disease 
and reparation of injury as the bones, or other 
parts. And it appears to me, further, that 
the disease of caries, and other affections o/ 
the teeth, are the results of the action of food 
and the various substances which we take 
into the mouth. However, the affections 
of the teeth are commonly in the hands of a 
particular class of practitioners, and I have 
not the opportunity of saying anything to 
you on the subject from practical knowledge ; 
1 can only state that, from the best attention 
I have given to the teeth, and from all I have 
seen of caries and other affections, I am in- 
duced to refer these to the effect of chemical 
action oa the surfaces of those bodies. ‘The 





mouth, a very painful sensation is expe- 
rienced: their action penetrates through 
the substance of the teeth to the nerves ex- 
panded on the pulps. In the same way 
when a portion of a tooth is destroyed by 
caries, substances taken into the mouth are 
capable of affecting the nerves in the same 
wey as we have all experienced from tooth- 
ach. 

The teeth very often wear down in conse 
quence of continued action, with very little 
pain ; and it not uncommonly happens that 
a particular inflammation occurs in the jaws 
and sockets containing those stumps, attend- 
ed with redness, a spongy state of the gums, 
with a gradual separation of the gums from 
the neck of the teeth, and afterwards with 
formation of matter between the gums and 
the remaining portions of those teeth—the 
denuded fangs of the teeth. In this way, 
either from the stump being left in the jaw, 
or from the denuded surface of the teeth, 
they very often become a source of great 
irritation to the parts in which they are im- 
planted, and are capable in that way of ex- 
citing various painful sensations of a very 
distressing kind in the jaws and neighbour- 
ing parts, Indeed, you would hardly be 
aware, at first, how seriously the heaith of 
an individual may be affected in consequence 
of a cause like this in one small part of the 
body such as I have alluded to. In cases 
where this pain and inconvenience are expe- 
rienced about the teeth, it is necessary to 
pay attention both to the teeth and the 
gums; to examine them carefully, to see 
whether or not the teeth are the cause, and 
if they are, that the stumps should be re- 
moved ; or if the gums have fallen into the 
condition [ have mentioned, to take care 
that suitable means should be put in prac- 
tice by the dentist to put a step to that kind 
of serious disease. 
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The ejection of the unoffending pupil 
from the theatre of this Institution by Sir 
William Blizard, has produced a very strong 
sensation amongst the great body of the life 
governors, and is likely to lead to an investi- 
gation which, it is hoped, will be followed 
by a salutary reform in the regulations of 
this hospital. 
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PARAPLEGIA. 


As I have not at present, Gentlemen, any 
one case of very particular importance to 
bring before Paar it is my purpose this 
moruing to illustrate a few of my former 
lectures by some additional cases which you 
have seen, On one occasion | spoke to you 
of paraplegia,* and it so happens that since 
that lecture | have admitted two other 
cases which very well exemplify that dis- 
ease, and some of the varieties to which it is 
subject. 1 will not recapitulate what | 
have before said, but you will recollect I 
then mentioned that when inflammatory 
symptoms were present, patients improved 
rapidly under the employment of antipblo- 
gistic remedies, The case I then called 
your attention to is now nearly well. A 
case of a chronic character has since been 
admitted, in which the numbness was vot 
complete ; yet no effect has hitherto been 
made upon it, although the patient has beea 
in the house a considerable time ; while, in 
the other instance, although there was com- 
plete numbness, it was soon subdued. The 
man is Patrick Harrington, aged 44, and had 
been ill ayear. The symptoms were ex- 
treme numbness, and some loss of power in 
the lower extremities, about as high as half 
the chest. hands and fore-arms were 
likewise affected. There is pain on pres- 
sure of the lower cervical vertebra. 

The urine was not well retained, which 
is frequently the case in paraplegia, and be 
was obliged to evacuate the bowels as soon 
as there was any inclination. In the first 
stage of the disease, however, there is, gene- 
rally, constipation; but as it advances, the 
sphincter becomes paralysed, and unable to 
restrain the feces; and before this state is 
established, the debility of the sphincter, 
as at present in this case, is just sufficient 
to give rather too little resistance to the ex- 
pelling powers, when they are pretty well 
called into action, I stated to you that, 
contrary to the opinion of Dr. Baillie, I 
have found the disease arise much more 
frequently from an affection of the spine 
than of the head, and that when the head 
was affected, the spine also generally was 
implicated. Now this case serves well to 
corsoborate this opinion, there being pain 





* See page 882, last vol, 





presence 
much slighter affection of them, 

In one individual, in whom the disease 
was, I think, clearly traced to the lumbar 
region, there was numbness of the hands ; 
nothing, however, was done for it; but when 
the other symptoms were relieved by atten- 
tion to the loins, the numbness of the hands 
disappeared. In this case there was no 
affection of the head, The treatment has 
consisted in the application of moxes in the 
neighbourhood of the tender vertebra, 

rate purging, and the administration 
of nux vomica and strychnine. 

I admitted on last Thursday a woman 
named Sarah Lawrence, etat. 29, who, for 
three months past, had had paralysis of the 
lower extremities, both as to sense aod mo- 
tion. It came on gradually, and she states 
the first symptoms to have been pain of the 
loins, front of abdomen, and sides, The 
head was unaffected. Here then is another 
case clearly traced to the lower part of the 
spinal colume. She ascribed the complaint 
to cold; it came on gradually. The bowels 
were torpid, but there was no affection of 
the bladder. The disease was in its early 
stage. The treatment was precisely the 
same as in the last case, and she now moves 
ber limbs, and feels when they are pinched.* 

There was, a few months ago, another 
case of paraplegia of three months’ standing 
(as in this instance), in qa woman in Eliza- 
beth’s Ward, forty years of age. The symp- 
toms in her were want of feeling and mo- 
tion in the lower extremities, with pain in 
the loins increased upon pressure of the 
vertebre, and evidently arose from exposure 
to wet and cold. 

It would appear, indeed, that in all these 
four eases, the disease arose from 
Vicissitudes of temperature will produce in- 
flammation in any part of the body, and 
seemed, in these instances, to affect the 
loins. In the man it was oar | pro- 
duced from working in the docks, being 
frequently wet. 

The woman in Elizabeth's Ward referred 
it toa cold; and the woman now in Mary’s 
Ward, says she lives in a very damp house, 
The man, whose case formed the subject of 
the clinical lecture on paraplegia, traced it 
most distinctly to the application of cold 
and wet. The treatment in all these cases 
was that which appears to me the most 





* This woman became able to stand and 
to walk with assistance, and was presented, 
at her own wish, on the 6th of May, much 
improved, but by no means well. 
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appropriste, nore The 
Seue-dint-agn get puctecly wok, oegh 
some time ago, got ly » thoug 
slowly. $ ds chbe go eat beoy-| 
ing to subdue the disease in a few days, ae) 
that would have been useless, but proceeded 
quietly ; for instance, I first bad her cupped 
to 5. and then applied moxas, employing | 
at 


same time moderate purgatives. 


served, though I presume he had been costive 
at first, and is not so now, merely because 
the disease is more advanced. 

{Another case of this disease has been 
admitted by Dr. Elliotson into Mary's ward, 
in which itis clearly referable to the spine.] 


JAUNDICE. 
I admitted a case last week which illus- 


With respect to the man in William’s| trates well another disease, of which I spoke 


Ward, although he had pain in the back of 


the neck, and had been working in the wet, | 
yet, as the hands and arms were affected, | 

could not determine exactly whether the | 
numbness and loss of power were a general | 
effect of the cold upon the parts iinmediately | 


in one of my former lectures,* namely, jaun- 
dice; and which corroborates the fact, 
that jaundice often proceeds from hepatitis, 
There was evidently inflammation of the 
liver, indicated by pain on pressure of the 
right hypochondrium and epigastriam ; pains 


exposed to it, (for he had been long ex-| of the right shoulder, thirst, and fall and 


posed to wet and cold in the dock-yard), or 
proceeded from an affection of a point in the 
spinal marrow. I therefore adopted the 
double plan of counter-irritation, by apply- 
ing moxas to the spine (and when these get 
well, others will be applied), and the use 
of the warm-bath, in order to keep up 
a degree of excitement in all the parts; an 

he is taking the nux vomica. I do not be- 
lieve this medicine to be of any service, | 
when the paraplegia is pee by waned 
mation, degeneration of structure, or me- 

chanical causes ; but I have seen it do much 
good in other instances oe wae I. as in 
paralysis of the wrist produced by lead. 
Still it is so highly recommended, and we 
evidently cannot say with certainty what is 
the cause of paralysis in these cases, that I 
have given all these patients the chance of 
benefit from it. 

The symptoms which would make it pro- 
per to discontinue or lessen the quantity of 
the medicine, whether pure strychuine, or nux 
vomica, are, heat of head, giddiness, thirst, 
pain of the head, throbbing of the temples. 
A sensation of tingling which is often felt 
down the extremities, especially along the 
paralysed parts, and a spasmodic itching of 
them, frequently occur; it is not only a 

, a8 are stramonium and belladonna, 
but it likewise produces irritation, and 
these seemingly opposite effects are pro- 
duced slso by other medicines, as tob 
which will stop the heart's action, and yet 
make us sneeze. So also with belladonna and 
stramonium; they produce stupor, and 
death, and lull pain, and they will also cause 
watchfulness and active delirium. This 
man has continued the use of moxas on 
each side of the spine, and the nux vomica ; 
latterly, indeed, pure strychnine, but not as 
yet with any very marked benefit. 

On account of the bowels being torpid, 
purgatives were necessary in three of 
the eases, and you will generally observe 
this. Out of the four cases I have men- 
tioned, the man in William's was the 








only one in whom torpidity was not ob- 


accelerated pulse ; all of an acute character, 
not of long standing, nor accompanied by @ 
cachectic appearance, He could not lie on 
the right side for the tenderness; had nausea 
after meals ; his bowels were costive; urine 
scanty, and like porter, The stools he said 
were very dark. The case was treated ac- 
cordingly, and with complete success. I 
saw the patient just now, and found him per- 
fectly well. He has never seen “ green,” 
and there is not the least ae of in- 
flammation about the eyes. He was cupped 
over the liver to lbj. ; took gr. x. of calomel, 
followed by salts and senna. 
He will be presented in a few days. 


INTESTINAL WORMS, 


I also admitted, on Thursday last, March 
4th, a case which illustrates what I said on 
a former occasion with regard to worms.* It 
occurred in a man, twenty-seven years of 
age, who had heen suffering from them for 
two years previously. It is singular, that 
individuals frequently have worms without 
suffering at all from them,—strong, stout- 
looking persons, who are quite surprised 
at finding, some day, that a worm has come 
from them. Butin this man the symptoms 
were very violent ; his appetite was exces- 
sive, he always felt empty and hungry, how- 
ever much he ate. It is supposed by the 


,| Yalgar, that this hunger is caused by the 


worms gobbling up all the food as soon as it 
taken. I need not say that this opinion is 
erroneous ; it is often o ed in other com- 
plaints of the alimentary canal. He had 
confusion of the head, heaviness and tension 
of the forehead, throbbing of the temples, 
and starting in his sleep. There were pain 
in the region of the heart and palpita- 
tion with tenesmus, so that he is continu- 
ally going to the water-closet, fruitlessly ; 
much itching of the nose ; nausea before 
breakfast. This was an extremely well- 





* See page 687, last vol. 
t See page 785, last vol. 
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marked case, The symptoms are sometimes 
very obscure ; for instance, I had no concep- 
tion of the presence of worms in the woman 
in Eli "s ward, whose case I have be- 
fore detailed to you; but the present case 
wes a study for the disease: he had dis- 
charged about 15 feet one day and 12 the 
next, upon one occasion. I do not mention 
this as very extraordinary, for patients often 
discharge very many yards; if is curious 
that the tape-worm has a tendency to sepa- 
rate spontaneously at the joints, aud come 
away in pieces of theirown accord. This 
man says, he often finds portions in his 
breeches. I believe their origin is usually 
external ; they are generally found in per- 
sons who have been living in marshy coun- 
tries. This man, a sailor, who has lost one 
arm, has been abroad in various parts of the 
globe and in many very low swampy coun- 
tries, in which I mentioned that twuia pre- 
vailed, and is even found, though smaller, iv 
the stegnant waters. I need not say that the 
oleum tereb’nthine is one of the best reme- 
dies. I gave him, at first, two ounces, to be 
followed in two hours by half an ounce of 
eastor oil, ifithad notacted, This produced 
the ordinary effects of headach, giddiness, 
and even a little confusion, but only ope- 
rated once on the bowels. The stool con- 
tained about two yards and three quarters of 
tape-worm, On the following day, I gave 


him 2 ounces more. This purged him three 
times without being followed by castor oil ; 
no worms were brought away, but many 
portions have since passed, On the 8th, 


the symptoms were not yet relieved. It is 
evident, therefore, that there is much worm 
remaining. I have, accordingly, just ordered 
him 2 ounces more of the oil of turpentine, 
and if this fail, | shall give him the pome- 
granate bark. ‘The last dose made him sick, 
and caused two very green stools, mixed 
with a little blood, and the discharge of some 
small pieces of worm, On account of the 
irritation of the medicine, Dr. Elliotson 
thought it prudent not to repeat it for some 
little time, more especially as he said he 
had known the good effects of the remedy 
sometimes not appear altogether immedi- 
ately. From the 9th to the 19th, the man 
occasionally discharged fragments of worms 
as before. He took the remedy, but the 
general symptoms continued, On the 19th, 
3 ounces were given, still no worm was 
brought away, and the man said his giddi- 
ness, headach, and stabbing pains in the 
temples, itching and feeling of hunger and 
ewptiness, were very troublesome, though 
much less than on his admission. 

March 23. Dr. Elliotson ordered him two 
scruples of powdered pomegranate root bark 
every half jour, for six doses, followed by 
salts and. senna. This occasioned stupor 
and giddiness, bat expelled no worms. On 


DR. ELLIOTSON ON HAMATURIA AND 


the 30th, six doses of 5i each, were givenin 
the same way, and twelve fragments of 
worms came away ; it i vertigo in 
about four hours after taking it. The same 
was repeated April 2d, but with only the 
effect of violent beadach, in about four hours, 
which lasted all day. All this time, the 
symptoms gradually declined, and the man 
left the house quite well on the 8th of 
April. 


HAMATURIA, 

There is likewise a case which I wish to 
allude to once more, as illustrating the be- 
nefit to be derived sometimes from anti- 
phlogistic remedies in hemorrhage, and 
showing how many diseases may depend on 
inflammation, and require a similar method 
of treatment in whatever part of the body 
they may be situated. I allude to inflam- 
matory hematuria. I mentioned to you in 
a previous lecture,* the case of a man with 
inflammatory beraturia, in William’s ward. 
The symptoms were very severe, in fact, 
those of nephritis. He was admitted Feb. 
11, and said that he had been seized, two 
months ago, with pain and numbness about 
the navel, extending to the loins and down 
to the pubes; that, at the same time, he 
passed a large quentity of blood from the 
urinary passages for four days; after which, 
it was only very bland urine which came 
away, aod, gradually, clearer urine until 
merely healthy urine passed. Such attacks 
occurred about every ten days, and he was 
now in the midst of one. 1 found extreme 
pain and even tenderness in the region of 
the kidneys, especially of the right, and in 
the course of the ureters; the right testis 
also was much ewollen and tender. About 
thirteen weeks previously, he bad suffered 
from ophthalmia, and been freely bled and 
mercurialized, in the midst of which he 
caught a severe cold. ‘The pulse was quick, 
and the tongue of a yellowish white. The 
profuseness of the hematuria, however, did 
not prove its inflammatory nature, although 
it would still have been right to abstract 
blood if the pulse had been full: but there 
were evident signs of inflammation, namely, 
pain on pressure of the lumbar region, nau- 
| sea, and all the other symptoms, proving it 
| to be a case of well-marked nephritis, with 
| the accompaniment of hematuria, and,what is 
rare, of remittents and almost periodicel ne- 
|phritis. Ihad him bled to xx; the blood 
| was buffed and cupped. He took six grains of 
calomel daily, followed by half an ounce of 
castor oil. The cupping gave great relief, 
|when heat end pain of the head came on, 
/and he was cupped in the neck to 12 ounces, 
| His mouth became sore, and he required 
another cupping on the neck to the same 








* See page 9, present vol. 
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amount, and the application of twenty leeches 
to the temple ; but he lost all his hematuria 
and nephritic symptoms, and left the house, 
without any return of them, on the 12th ot 
March, perfectly well. 


VISCERAL DISEASE FROM GIN-DRINKING. 


[The following observations on the nage 
mortem appearances which were found in a 
gin-drinker who died of visceral disease, 
were delivered by Dr. Elliotson on the same 
occasion as the clinical lecture on bydro- 
phobia, which we published in No. 351, and 
reported so fully, that we had not room to 
add the present case. ‘hat lecture did not 
belong to the winter course, which we have 
hitherto been publishing, but the interest at 

t attaching to the subject of hydro- 
phobia, induced us to print it at once.] 

A man died, Gentlemen, within these few 
days, who was admitted in August by Dr. 
Roots for me, in my absence. | found the 
ticket at the foot of the bed marked morbus 
hepatis and lienis, and I could not but coin- 
cide with the diagnosis. ‘The liver was felt 
distinct, hard and enlarged, low down on 
the right side; and on the left, the spleen 
was felt equally augmented and indurated. 
The margin of the indurated and enlarged 
liver, on either side is horizontal; of the 
spleen, chiefly vertical. There were, ascites, 
edema of the legs, great paleness and puf- 
finess of the whole body, and a scrofulous 
aspect, The man was only between 20 and 
30 years of age, but had been a cad, and in 
the habit of drinking several glasses of gin 
daily before breakfast, besides taking his 
draughts with scrupulous regularity the rest 
of the day. Under nutritious diet, and for 
some time, I was of late obliged to allow 
him wine, diuretics, and a steady course of 
iodine, taken internally and rubbed in exter- 
nally. I removed his ascites and anasarca, 
and the spleen and liver diminished consi- 
derably. Within these three weeks, how- 
ever, for no obvious reason, he began to 
sink. He had long suffered from diarrhea, 
which catechu restrained ; but this did not 
explain his debility. A sufficient explana- 
tion is before you, in the state of the kid- 
neys, though I do not believe he could 
have lived many years with so much disease 
of the liver as you see. 

The diagnosis was correct. The liver 
was reduced into that state, called in this 
country a gin liver ; filled with minute light- 
brown tubercles, which Andral considers 
only so many little hypertrophies of the 
biliary portion. The left lobe is shrunk to 
less than a quarter of its natural size ; the 
right greatly enlarged. Both are hard, and 
of a light brownish yellow colour. The 
right has grown particularly at one spot, 
near its margin in front, so that you see a 


round swelling there ; and even in the cor-| 
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responding part of the left, there is a simi- 
lar growth and swelling, notwithstanding 
its generally shrunk state. The irregular 
shrinking and of the organ have dis- 
placed it, so that instead of lying straight 
across the abdomen, it lies obliquely across 
the right lobe, being far lower and almost 
under the left. The spleen is very large, 
but of a healthy aspect within; only very 
hard, ‘The outer coat of the spleen is greatly 
thickened, very dense, and perfectly white. 
I never saw it more diseased. The rest of 
the peritoneum is here and there in a misor 
degree of the same state, whence the ascites 
is accounted for. The kidneys are in a state 
of considerable suppuration ; in one, are two 
cavities filled with turbid white serum and 
scrofulous clots; and a third, is full of soft 
putty-like stuff, of the same nature, and 
such as I doubt not both the other cavities 
originally contained. In the other kidney, 
several much larger cavities exist, filled with 
pus interspersed with similar white clots, 
These cavities have all a lining membrane ; 
some are distinct, and none communicate with 
the pelvis. As this could not have been a 
painful disease, aud there was no escape for 
the contents of these abscesses into the 
urinary passages, nothing led during life to 
a suspicion of the real disease. One or two 
slight ulcerations existed in the upper part 
of the ileum; and one or two small crude 
tubercles in the lungs. 





SKETCH OF THE 
GIBRALTAR FEVER 
or 1828, 
By Perer Witson, Esq., M.R.C.S., L, and Ed, 


[Continued from p, 330.] 


Wuetner the fever was owing to conta- 
gion, or to the influence of malaria, is the 
next consideration, The belief in its con- 
tagious character was almost universal, after 
a time, among the population; and with 
some, even sensible men, this opinion was 
so bigotedly rivetted, that neither argu- 
ments nor facts could disturb their faith, 
that it was an uncommon disease, whose 
cause was foreign to home production. With 
those, however, who entered on the field of 
observation without preconceived bias, and 
with a determination to be guided by facts 
alone, and who, to these necessary quali- 
fications, added the experience of preceding 
years in Gibraltar, the circumstance of its 
anuual sporadic appearance there was rea- 
dily acknowledged before its more distinc- 
tive appellations. Bulam, &c., were even 
thought of being applied to it. It was 





lbave noticed already in what manner 
the house which Serfati and Acres oceupied, 
was situated with regard to certain nui- 
sances, and it is to be observed, that those 


larly circumstanced. 

the state of the common sewer, &c., in their 
vicinity ; and it is requisite, in reference to 
what follows, to describe its course from 
commencement to termination. 

This sewer begins at the north end of 
peceet range of houses in the first af- 

portion of district, and runs along 
the street in the whole extent of these. It 
then changes abruptly, and leading over a 
precipitous fall of perhaps twenty feet, 
under the foundation of Mr. Martin's 
se, when again altering its direction, it 
runs in a zig-zag course down to Hargrave’s 
Parade. It there unites with that coming 
from the south part of Edward Street. From 
the Parade it falls intc Prince’s Street, pro- 
ceeds a short way along that, turns down 
King’s Yard Lane, and on crossnig South 
Port Street, is joined by the main sewer, 
and . the one which comes from the Sap- 
— arrack, After this it proceeds down 
onvent Ramp, and terminates in the bay 
about low-water mark, 

The whole length of this sewer may be 
five or six hundred yards ; but viewing the 
disease as emanating from such receptacles, 
I think it necessary to remark more parti- 
cularly on that part of it, which runs in the 
street in front of the upper range of houses ; 
because in these, as already observed, the 
fever next manifested itse!f, and spread from 
house to house, and from family to family, 
and in some cases app imult ly 
without there having been, with one or two 
exceptions, any visiting, or obvious personal 
communication to account for such occur- 





This part of the sewer was constructed 
about four years ago, and may be from four 
to five hundred feet in length. It receives 
not only the ordinary refuse of the houses 
in this line, and which at the commence- 
ment of the fever formed an almost continu- 
ous side of street, but also the contents of 
every common and private ‘‘ place d'aisance”’ 
attached to them. Moreover, its capacit 
was more than ample for its purpose, a | 
together with the inclination of its course, 
deprived it of an efficient vis a tergo to 


shut up from the streams, w 

from the mountain side during rains, 
having no opening from its commence+ 
ment to its first change of course near 
Mr, Martin's house, at which there isa 
large grated opening, except those which 
lead to it from the areas of some of the 
houses; and the quantity obtained from 
these must, on ordinary occasions, have 
been deficient in power to remove its dense 
accumulations. It may be added, that water 
in so remote a situation is too scarce an 
article to be otherwise used than with sparing 
economy. 

From all these circumstances then, and 
they equally belong to the spot where the 
first two or three cases appeared, there must 
necessarily have resulted @ more than ordi- 
nary accommodation for stagnant matter; 
od this, aided by those fostering influences 
which the locality presented, may account 
for the earlier development of baneful efflu- 
via there, than in other parts of the town, 
in which the sewers were not so liable to 
undisturbed accumulation. 

Admitting that nice descriminators could 
make out, » Bn among the symptoms, any 
shade or shades of sufficient peculiarity to 
justify the opinion that the fever was a 
disease sui generis, it must also be conced- 
ed, that if contagion was one of those, it 
evinced a capriciousness of operation which 
was never before demonstrated, We see 
that it continued, exclusively, for twent 
days, in a corner of district 24; and is it 
not a most remarkable feature, that during 
this period, so highly contagious a disease, as 
it was represented to be, should confine its 
influence to that quarter, though situated ia 
a large and populous town, where the privi- 
lege of associating was free and uncontrolled? 
I have already observed, that it is 4 no 
means common in Gibraltar for the inhabi- 
tants of the same district to be on visiting 
terms; and it is a fact beyond all dispute, 
that many of those who were affected during 
this period, had no other obvious communi- 
cation with one another, to explain their 
seizure, than that which the atmosphere 
afforded. 

But supposing that they had visited one 
another, or received visits from the mem- 
bers of infected families, how are the cir- 
cumstances of their extraordinary liability 
to be reconciled with the notorious fact of 
the members of infected families, going 
about the town at the same time, and pro- 
miscuously associating at church and mar- 
ket, and in the ordinary routine of daily 
business, with the inbabitants of all other 
districts, south and north, yet failing to com- 
municate it. Or, what is still more strange 





and inexplicable, how did the disease happen 
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those twenty days, daily visits, not only to 


ye cole oe but tothe sick them- 
selves, and to sit at their bedsides; and, 
after all this ex 


e, to return home, with 
ity to themselves and fami- 


Thus, Serfati, during the illness of his 
daughters, went about his avocations as 
usual, and the sympathy of the Jews for 
one another in sickness being more re- 
markable than among any other class of 

ple, it may be inferred, as no alarm ex- 
isted at the time, that there was no lack of 
those visiting attentions which, ou almost 
all occasions of the sort, they are found 
to be ever willing to bestow, Acres was, 
during the same period, daily discharging 
his duty as messenger to the Civil Secre- 
tary’s Office; aud it is well known, that in 
this he wes not confined to one district, nor 
was the Secretary's Office situated in the 
affected part of the town. Mrs, Martin, 
we have geen, took two of her children, with 
the disease on them, to a Spanish village, 
and not only spent the day, but left one 
child for a whole night there with perfect 
impunity to the population. And it is worthy 
of notice, that the lady to whom this visit 
was paid, was resident jin Gibraltar during 
the rage of the epidemic, and became the 
subject of a mild attack many weeks after 
this visit, when the disease had hecome 
ripe in the district wherein she resided, 
Benidori, two of whose family were taken 
ill before Mrs, Duguid's coachman, and 
who lived in the same house in the flat 
over him, was, during their indisposition 
in daily attendance in his shop, which 
was situated at a remote distance from his 
dwelling, and in the most thronged and 
busy street of the town, and even took the 
person first affected there with him, when 
not more than in a state of convalescence. 
The coachman, on the very day of his attack, 
was as usual attending to his work at his 
master’s house, which stands in the centre 
of the town, and where he had more than 
customary intercourse with the family, in 
consequence of his complaining. Nay, after 
he had gone to his own house and been con- 
fined to bed, be was, during his rapid and 
fatal illness, daily visited by some of his 
fellow-servants, who, though to all appear- 
ance as subject to the invasion of contagion 
as he was, from not having the immunity 
which a former attack generally affords, oc- 
casionally sat by bis bedside, and, as circum- 
stances required, assisted him ; yet, alter 
they had so done, returned to Mr. Duguid’s 
house, and without precaution of any sort, 





mixing with a family alike ligble, neither 
took it themselves nor gave it to any of its 
members. 

On the morning of the 5th of September, 
the Spanish government J my a Cordon 
across the Isthmus, and all commu- 
nication with the rock, except in permitting 
supplies for our market to pass with the 
customary precautions in such cases, To 
many this was anything but a matter of 
regret, as it removed all obstacle to measures 
that had been becoming more and more im- 
perative for some days, viz., the encamping 
ot the population of the affected district, as 
well as of the troops quartered in its vici- 
nity. The keeping open the communica. 
tion so long, however, was attended ,with 
one good effect, as it enabled numbers of 
our early-alarmed population to leave the 
garrison; and no harm resulted to our 
neighbours in Spain who received them, 
jalthough a woman died with marked symp- 
{toms of the disease, in the town of Sea 
| Roque, a few days after ber departure, 

By the evening of the 5th, the sappers 
were removed from their barrack, and en- 
camped about half way up the rock, and the 
12th regiment, a portion of which was quer- 
tered at a short distance from the affected 
| place, was similarly put under canvass on 
the Neutral Ground, as also a great number 
of the inhabitants of district 24, ‘The mili- 
tary were of course moved with the greatest 
regularity ; but it was afterwards alleged, 
that many of the civilians, in the hurry and 
bustle of removal (only an hour’s notice hav- 
ing been given), escaped the vigilance of 
the police, and by going to the houses of 
their friends in different districts, spread 
the disease throughout the town, I took 
some trouble in inquiring inte this re- 
port, but could learn only two instances 
where obedience to the order was not given, 
The first was a Mrs, Thomas and her family, 
who, instead of going out to the Neutral 
Ground, went to the house of her brother- 
in-law in Bomb-house Lane, situated in a 
then healthy district. Her son about this 
time began to complain of the first symp- 
toms of the fever; but the brother-in-law, 
who had visited the family daily, and who 
now received them into his house, and being 
detected, was compelled to accompany them 
on the same evening or following morning 
to the encampment, lived in the same tent, 
and did not experience any attack from the 
exposure. In a few days they were per- 
mitted to return to town, when he went to 
his house in Bomb-house Lane, and they to 
theirs in the first affected district. The 
daughter of Mrs. Thomas fell ill a few days 
after this return, and bad a very smart at- 
tack of the disease. The brother-in-law dur- 
ing her illness visited the family regularly, 
yet with impunity ; but about a month after- 











wards, when the district in which his house 
‘was situated, had become also contaminated, 
he was seized with a very violent attack, of 
which he died in two or three days. It is 
deserving of remark, that this officer was 
intimate with the family of Mrs. Martin, 
and had called frequently upon them during 
their illness, and that Mrs. as, or some 
of her family, had also been in the habit of 
going daily to see them. 

The other instance was a gentleman of 
the revenue department. He slept only two 
or three nights out of his house, but as, at 
that time, there were none sick in it, it was 
not likely he could act the part of a fever- 
brand, nor did such a notion (though he was 
& most zealous contagionist) ever enter into 
his head. 

When the inquiry as to the propagation 
of the disease was going on, it came out 
that an old woman, who lived in some part 
of District 24, was early alarmed, and fled 
from it to the house of her son-in-law, 
who resided in those extensive ranges of 
houses in District 27, called Danino’s Build- 
ings, This was some days before the issu- 
ing of the order of the 5th of September ; 
but it happened that a child of this family 
was the first attacked with the fever in these 
buildings, on or about the 23rd, and as con- 

jon was the only cause to which the peo- 
ple ever thought of ascribing the disease, 
the old woman of course had to bear the im- 
putation of having brought it with her from 
the where she bad lived. There can 
be no doubt, I believe, of the fact of this 
being the first attacked, and that the 

old woman herself, who died, was the next. 

During, or much about the time, of her 
illness, however, other cases appeared in 
the same buildings, and from the date of the 
first, there was, perhaps, noinstance through- 
out the town of a more rapid extension of 
the disease, than was experienced in those 


ranges. 
Does not the time that elapsed from this 
woman’s coming up from the affected dis- 
trict, to the period of the boy’s attack, inde- 
pendent of the want of evidence of her hav- 
ing had any communication with sick there, 
form rather too long an interval for so sud- 
den and universal an explosion of a cause 


elsewhere so active? Or is it likely, thata 
person coming from such a place, and con- 
taminated with the virus, could remain in 
the bosom of a family, and in a situation, 
highly favourable to its propagation, for fif- 
teen or twenty days, probably more, before 
it developed its effects, and then not on 
the importer, but antecedently on ano- 
ther, aod with such generating powers 
as in a few succeeding days to involve al- 
most every family in the vicinity, whether 
strangers or friends, casual visitants, or 
those who stood aloof from all communica- 
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tion? A more rational will be 
given in sequence, and, , the case is 
only referred to here on account of its rela- 
tion to the subject of those which imme- 
diately precede it. 

Although other desertions escaped my 
research, I am by no means disposed to 
deny their occurrence, since nothing can be 
more probable than that a few of the inba- 
bitants might have escaped the vigilance of 
the police, and become scattered throughout 
the districts. But if they did, we have only 
to refer to the history of the progress of the 
disease to negative all unison of this circum- 
stance with the doctrine of contagion; un- 
less it could be maintained that the refugees 
exclusively fled to the houses in the streets 
and lanes situated below the first affected 
district. This, however, could not consist- 
ently be, for, independant of the facts be- 
fore us, and other circumstances equally 
at variance with the assertion, there was 
obviously then existing, a much greater 
probability of detection there, than in the 
more distant quarters of the town, to 
which they could betake themselves with 
quite as much, or even more, facility. But 
supposing that numbers did escape, and 
that even the majority found asylums in the 
said streets and lanes (to corroborate which, 
there never has been advanced even a single 
fact), it would then remain to be explained, 
how the disease came to demonstrate such 
early activity of operation among the resi- 
dents, while those who were equally hospit- 
able in other situations, did, as we have 
seen, for weeks after enjoy a general free- 
dom from its effects. It is hence obvious, 
that such a mode of explaining the fever’s 
progress is erroneous and untenable, inde- 
pendent of other facts now to be noticed 
equally subversive of the opinion. 

in the regimental hospital of the 12th 
foot, several cases of the fever were received 
between the 2nd of September and the ist 
of October, three of which died with black 
vomit; yet the disease did not spread to any 
of the other patients then in hospital with 
ordinary complaints; nor were any of the 
orderlies attacked during the same period, 
though they necessarily had an incessant and 
unreserved intercourse with all cases, whe- 
ther epidemic or others, and who even 
slept in the wards where the dying cases of 
the disease lay. It is to be observed, that 
this and five other regimental hospitals were 
during}the period, concentrated in a spacious 
building called the Naval Hospital, situated 
in the south, where, as has already been ob- 
served, the disease did not commence its 
ravages till towards the close of September. 
But the fact now given respecting the 12th, 
was not peculia; : for, during the same pe- 
riod, other regimental hospitals, which were 
likewise receiving daily numbers of epi- 
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demic cases, experienced both in orderlies 
and ordinary patients a similar exemption. 
There occurred, I believe, only one excep- 
tion, and that was one of the orderlies of the 
94th regiment; but he acknowledged, that 
about the period of attack he had been in 
town, and in the first affected portion of 
district, in company with a sergeant of the 
I2th regiment, who also took the disease. 

In the Artillery Hospital, also situated in 
the south, the same immunity for about the 
same period was experienced, though it had 
begun to receive cases so early as the 30th 
of Au 

In the Civil Hospital, which is situated 
in the town, there were received between 
the 29th of August and the ist of October, 
upwards of 200 cases of the disease, to mark 
the severity of which it may be noticed, 
that more than 80 of the number died ; but 
it is a fact, that a case of fever was admitted 
into the Catholic division* of this institu- 
tion so early as the 2ist of August, and he 
is stated to have been one of those who visit- 
edashipin the bay onthe 9th or 10th of 
the same month. We have already seen the 
merit of this assertion with regard to the 
introduction of the disease ; but be it as 
advanced, his affection developed no peculi- 
rity of symptom to give any one the remotest 
hint that an extraordinary disease had come 
among us, and this is the more remarkable, 
as the surgeon in charge of the institution 


was most particular in his examination of | 
all such cases. ‘l'aking it, however, as the | 


first case of fever which appeared in the 
hospital, and there is no doubt that it was 
such, the period under consideration be- 
comes extended to 41 days. 

Until the close of the first week of Sep- 
tember the fever cases were admitted, and 
treated promiscuously with others; but 
about that time the hospital was cleared of 
all patients labouring under other diseases, 
with one or two exceptions, to make room 
for the fever cases which were then flowing 
into it in daily increasing numbers. During 
the former period, however, it proved in- 
nocuous to all those patients, though they 
were so exposed as even to lie in adjacent 
beds. But amaid-servant of the surgeon of 
the hospital became towards the close of 
August affected with fever, when only the 
case of the 2ist of August hed been admitted, 
and though she lived in the division of the 
hospital most remote from the ward where 





* The Civil Hospital is divided into three 
distinct parts, viz. one for Catholics, an- 
other for Protestants, and the third for He- 


that patient lay, and was never known to 
have gone near him, it was vehaey | attempt- 
ed to hook in her case, to form a link in the 
chain of contagious influence. 

Tn a preceding page of this paper, I have 
observed that Mary Silcock was admitted 
into the Civil Hospital on the 29th of Au- 
gust, in a very advanced stage of the dis- 
ease; and it is necessary to notice it again, 
in consequence of one of her hospital attend- 
ants having fallen ill with symptoms appa- 
rently similar, three days after her admission, 
that is, on the ist ofSeptember, Abstract- 
edly, this occurrence bore more in favour of 
contagious doctrine than any other that 
came within my knowledge during the course 
of the season; and it is only when we exa- 
mine into accompanying and consequent 
circumstances, that its relationship to that 
becomes negatived. The subject was Mary 
Flynn, the female nurse of the Protestant 
division, and as Mary Silcock lay in one of the 
wards of that side, of course the nurse was 
in frequent attendance upon her. During 
the first twenty-four hours of Silcock’s be- 
ing in hospital, Flynn urged no objection to 
attend upon her; but she then became 
alarmed, by some report having been carried 
to her of the disease being contagious, and 

















brews, and these, until very lately, had no 

direct communication with one another. It 

was formerly a , and the only part of | 
it calculated for a hospital, is the building 

occupied by the Catholics. 


at the surgeon's evening visit, refused to sit 
up with her during the night. As she was 
in every other respect a valuable and obe- 
dient servant, it was deemed more advise- 
able to flatter her to the performance of this 
duty, than to allow her to sacrifice her situ- 
ation to her apprehensions, We succeeded, 
but her attentions were now given with 
sparing assiduity, and a mind evidently 
burdened with alarm. To these I can bear 
positive testimony, as I visited the ward in 
which Silcock lay almost every hour during 
that night, and until four ia the morning, 
when Flynn was relieved. 

Ihave already observed, that her symp- 
toms very much resembled those of Sileock. 
But her skin was generally bedewed with a 
cold moisture, and every feature and ex- 
pression indicated that she was labouring 
deeply under the influence of fear, She de- 
sponded, in fact, from the moment of her 
attack, and for several days deep sighs were 
almost the only answers that could be ob- 
tained from her; she took the usual reme- 
dies, but what seemed to be of the most 
service to her, were the constant endeavours 
to allay her apprehensions, and impress her 
with the belief that she would recover in a 
few days. After some time she rallied from 
this state, aud by the ninth day from the 
date of attack, returned to the performance 
of her duties in the hospital. 

It deserves to be remarked, that in so far 
was this case peculiar, as to excite a wide 
difference of opinion among medical visitors 
as to its nature; some maintaining that it 
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was a case similar to Silcock’s, whilst others 
thought that it bore not the most distant ana- 
logy to it; and it was suggested, that the 
resemblance resulted from the impression 
of fear, which attendance on that case had 
made on her. 

Which of these is right, it is not now, 


_perhaps, possible to say; but no medical 


man, | believe, at that time thought of 
ascribing it to a contagious source, for the 
fact followed, that of those who in conjunc- 


‘tion with this woman attended upon Silcock, 


and immediately afterwards upon herself, 
not one contracted a symptom of the disease 
until weeks had Paks | and some, as we 
shall presently see, escaped without any ut- 
tack whatever. 

I shall here introduce another case, be- 
cause it was brought forward as a striking 
example of the very contagious character 
of the disease. 

It occurred in the daughter of the King’s 
messenger, whose house is situated on the 
upper part of the first affected portion of 
district 24. Her age might be fifteen or 
sixteen, and she became affected on the 
afternoon of the 2nd of September, but did 
not attract attention till the morning of the 
Srd. She died on the 5th, and her case, 
which almost from the first was of the most 
aggravated nature, became, during the last 
twenty-four bours, one of the most appalling 
that I wituessed in the whole course of the 
epidemic. 

With regard to the cause, the father, in 
au examination before the Freuch Commis- 
sion, Dr. Barry and myself, stated, “ that Ais 

Ater was seized on the 3rd of Septem- 
ber, and died on the 5th ; that on returning 
home from the bouse of Mr. Martin, on the 
afternoon of the 2d, she perceived a bad smel] 
on passing the windows of Mr. Duguid’s 
coachman, who had died and been buried on 
the previous day, and that he had been also 
in that house and observed a bad smell.” 

Such was this man’s story on the 8th of 
January last, and the object of it is obvious- 
ly to insinuate that his daughter's illness 
was the product of a virulent contagion. 
But a litte scrutiny info circumstances, 
with the detail of an earlier representation 
by the same man, will lead us to a very dif- 
ferent conclusion. 

I attended Mr. Duguid’s coachman 
throughout his disease, and can aver that 
I never noticed, even when examining his 
pulse and tongue, any smell that was so 
strong as to be peculiarly offensive. 1 also 
know, that, during his illness, and after his 
death, the doors and windows of his house 
were constantly kept open, unless for a few 
hours during the night; and that the apart- 
ments were so constructed, as to have, per- 
haps, the best exposure for thorough venti- 
lation of any house in that part of the 


district. pe the house had no inter. 
ruption in respect, particu when 
the wind was from the west ; roy Boo 
nately for the father’s statement, it on Ay 
that on the day he says his daughter felt the 
bad smell and for several days previously, 
the wind blew fresh from that direction, 
consequently, a emell from such @ source 
eduld hardly have been noticed so remarka- 
bly by a casudl passer-by in that street, 
mure especially as, besides the bottom of the 
window being about her own height, the 
street leads along the west front of the 
house, so that any such smell! must have been 
wafted in a direction from, and not to her. 
At that stage of the examination, I put the 
following queries to the father: “Did not 











your daughter state to her mother, on her 
coming home on the afternoon of the 2d, 
that she had experienced a very bad smell 
which had made her sick? and did she 
blame the window of Mr. Duguid’s coach. 
man, or the opéning of a drain in the 
vicinity ?”’ 

To these be replied, ‘‘ She said it arose 
from the drain, and said something about it 
to her méther.” 

Nothing more on the subject was obtained 
from him, nor did I attempt to press the 
point, as I had now got the admission of the 
fact, I attended the girl during her illness, 
and, from the first, wid the parents that it 
was the fever then going about the district ; 
but the mother, uatil she saw the black 
vomit, insisted that the disease was owing 
to her having eaten too much fruit-pie on 
the previous Sunday. 

At this time, it would seem, there was no 
thought of the window ! 

Oa the morning after her death, I had 
paid the family a visit, and was on my way 
trom the house when the father overtaking 
me in the street said, he had a very curious 
circumstance to relate, which had only last 
hight come to his wife’s recollection; 
namely, the girl having told ber, on her re- 
turning home on the afternoon of thej 2d, 
that she had stood some time at the bown- 
dary wall which overlooks Mr. Martin’s 
premises, and spoken to Mr. Martiti’s chil- 
dren, who were in the yard below, and 
that she concluded this remark with the ex- 
pression, ‘*O mother, what a bad smell 
comes up from that drain! I felt a some- 
thing warm go up my clothes, and come out 
at my bosom, which has made me quite 
sick.” The mother paid no attention to this 
at the time, it would seem, but desired her 
to lie down on the sofa; she afterwards got 
up to tea, butin the evening lay down again, 
and on that sofa continued till she died. 

The drain bere alluded to, is that I have 
described at page 10, as passing under Mr. 
Martin’s house ; and it is more than proba- 





ble, from her own expression and its relation 
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to the D ved) which —— children were, oa 
this over its ing, whi 
is ‘tthe foot of the Foal, shpitet- 
ing Mr. Martin's house the road. 
The grating at the time was uncovered, and 
had reptigentiy left in that state dur- 
ing the whole summer. It is also worthy of 
observation, that this girl had been in the 
hebit of visiting, with her sisters, the chil- 
dren of Mr. Martin, during their illness 
almost daily, and of sitting for hours toge- 
ther in the rooms where they lay, and yet no 
indisposition resulted. 

At the time of Mrs. Flynn’s first illness, 
there were not fewer than from sixteen to 
twenty people employed in hospital, includ- 
ing rs and servants ; but no case made 
its appearance among these till the 16th of 
September, when a man-servant of the Catho- 
lic division, who in all probability never once 
saw Flynn during her illiess, became the 
subject of a severe attack, and died on the 
third or fourth day of the disease. He 
acknowledged that he bad been occasionally 
in the habit of stealing out of hospital at 
night to visit his wife, who lived in one of 
the lanes in its vicinity. 

The next was Domingo Codins, the cook, 
who sickened on the 19th of the same month, 
and died on the 23rd. He had little, if any 
thing, to do with the patients, and confined 
himself almost entirely to the kitchen, which 
is in the Catholic division ; but it is to be 
observed, that his duties led him out at day- 
break every morning, to purchase the neces- 
sary articles for the kitchen. 

From this date no other case occurred till 
the ist of October, when the servant womun 
of the Hebrew division became affected. 
She was a very corpuleut person, and died 
on the third day, Her husband, the man- 
servant of the same division, occasionally 
complained towards the latter part of the 
season, but never had a decided attack. 

On the 2d, as has just been observed, 
Flynn fell ill, and died on the 13th, and on 
the 3rd the steward was confined with symp- 
toms of the same disorder. This man was 

from morning to night among the 
sick, from the date of the first case admitted, 
and not only was his attention given to see- 
ing that the servants administered medicines 
and comforts to the sick, but he assisted 
personally ; and in the discharge of these 
extra-official duties, be came in contact with 
those labouring under the disease, probably 
not less frequently than fifty or sixty times 
aday. However, he never had a moment's 
indisposition till the date now stated. 

He recovered, and acknowledged that the 
only time he had ever gone out of hospital, 
except during the day when occasioually 
obliged, was on the morning of the day of 
attack, and that be then left it a little before 
day-light, so as to be down at the opening 
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of the garrison gates, for the purpose of vi- 
siting camps on the Neutral Ground, and 
to return before his hospital duties of the 
day commenced. On the 10th, the dispen- 
sary servant sickened, but his symptoms 
were mild, and he soon recovered. 

Much about the same time the surgeon 
of the hospital fell ill, and had a very severe 
attack, 

The fellow-servant of Mary Flynn, in the 
Protestant division, was the next. He first 
complained about the 2ist, but the sym 
toms were so mild that he was enabled to 
some duty till the morning of the 23rd, when 
he took to bed. He recovered, and was at 
his duty by the 31st. 

The chief man-servant of the Catholic 
division, Giambatista, next fell ill. He was 
a remarkably active and attentive fellow, 
jand, like the preceding, had, from the 
| first, constautly slept among the patients in 
| the wards; yet, though thus exposed from 
| the middle of August, for it was he who at 
|tended on the ease that was admitted on 
| the 20th of that month, he never experienced 
|a moment's indisposition or any decline of 
| general health till the 25th of October. In- 
| deed, he had begun to consider himself fever- 
‘proof, and though frequently obliged to be 
| out on messages during the day, bad hitherto 
been careful in not exposing himself to 
the night air, but on that morning he stole 
out of the hospital at day-light, and went to 
the south to see some of his friends in the 
gardens. His case was mild, and he returned 
to duty on the 3ist. 

Two of Dr. Hennen’s sons were appren- 
tices of the same hospital, and until the 
middle of September, when they went to 
England to complete their education, were 
never from among the fever patients in the 
wards; yet neither the one nor the other 
ever experienced a symptom of indisposition, 
though frequently engaged in administering 
medicines, and for hours together in apply- 
ing leeches to the patients, and sitting all 
the time on the same beds with them, 
From the hospital they went regularly to 
their father’s house at meals and at bed-time, 
and used to mix with the family without 
precaution, yet no case occurred in that 
house till after the middle of October. 

The same may be observed both of the 
surgeon of the hospital and myself, for dur- 
ing the whole period of the epidemic we 
were in the daily habit of going from thé 
bedsides of fever patients among numerous 
individuals and families, who, to all appears 
ance, were as subject as others to the dis- 
ease ; yet, to the best of our knowledge, no 
case resulted from such free communication. 
Moreover, during his and his lady’s illness, 
both of whom suffered so severely as to be 
despaired of, many friends who bad not had 
the fever, came daily from the neutral 




















a 





384 


ground, and visited them in their sick cham- 
bers, and even attended at their bedsides 
more or less during the day-time, from the 
day of attack to that of convalescence, yet 
did not experience the slightest indisposi- 
tion from such intercourse. 

But this was not a solitary example, for 
instances were numerous of people coming 
daily into town, and to the south from the 
Neutral Ground on the one hand, and from 
Europa Point on the other, going on busi- 
ness or visiting the sick, whether in private 
houses or hospitals, with impunity ; whilst, 
of those who came from and to the same 
places, and were exposed to the night air, 
and had not had any known or obvious op- 
portunity of communicating with the sick, 
or of entering either private houses or hos- 
pitals, may become subject to an attack of 
the disease. 

As the end of September drew on, nearly 
the whole of both the town and south, as 
already observed, became more or less af- 
fected ; and now so general and active was 
the cause, that though not more than nine 
hundred had been attacked from its com- 
mencement up to the 25th of September in- 
clusive ; during the next twelve days, there 
occurred no fewer than sixteen hundred and 
sixty-four cases, though the population, long 
before this time, had been reduced many 
thousands by encampments on the Neutral 
Ground, and retirement to vessels in the 
bay, and though all places of public wor- 
ship and of public meeting had been many 
days shut up for the avowed purpose of pre- 
venting the propagation of the disease, 

Of the above sixteen hundred cases, no 
fewer than four hundred were soldiers, a 
number out of all proportion, if it be at- 
tempted to ascribe the disease to a contagious 
cause, and still more so, when we add to it 
the fact, that upwards of a third of the total 
of deaths that occurred during those twelve 
days, were from among that class of the po- 
— The regiments to which they 

longed and from which they came, were 
quartered away from both the town and the 
south, viz. on the Neutral Ground, and on 
the flats at the southern extremity of the 
rock. With the exception, therefore, of 
hospital and a few town orderlies, which 
together add but an iota to the aggregate, 
those only were exposed, who, in routine, 
came in from their healthy encampments, to 
the town and south, to perform twenty-four 
hours of guard-duty on the then compara- 
tively few posts mounted. For, by that 





time, every guard station that could be dis- 
pensed with, except one, had been aban- 
doned, and these probably amounted to cou- 
siderably more than a half of the usual num- 
ber within the boundaries of the infected 
places, viz. the town and Southtown. 


DR. BELCHER ON A FATAL CASE OF 





DISEASE OF THE BRAIN AND FACIAL NERVES. 


By W. Bevcuer, ALD. Lic. R.C.SI. 


Tue subject of this severe and incurable 
disease was about 31 years of age, of a ro- 
bust and healthy babit during his previous 
life. About the latter end of May 1828, he 
complained, after having returned from bath- 
ing, of an acute but momentary pain in the 
left internal ear, shooting to the temple, eye, 
and cheek of that side; this, in the course 
of a few weeks, became more frequent, at- 
tacking, in regular paroxysma, at uncertain 
periods, with intervals of perfect ease. 
Symptoms thus went on until the middle of 
November, when they assumed an aggravat- 
ed form. The patient, suffering intensely, at 
this time applied to me. The paroxysms 
had the characters of neuralgia accurately ; 
the pain could be anatomically traced along 
the branches of the portio dura of the seventh 
pair, along those of the infra orbital, supra 
orbita], mental, superior, and inferior maxil- 
lary nerves; in fact, all the nerves of the left 
side of the head and face, to the median line, 
were affected: the usual period of attack 
was in the afternoon, the duration generally 
from ten minutes to an hour, or longer; at 
one time the attack would confine itself to 
the ear and temple, at another, to the eye, 
cheek, and lip ; so severe were these occa- 
sionally, that I have seen this poor sufferer 
throw himself on his back and roll on the 
carpet, his cries at the same time being 
audible ata considerable distance. The pa- 
roxysm subsiding, the integuments of the 
affected side appeared tumid and tender to 
the touch ; during and subsequent to the 
attacks the circulation appeared unaffected, 
the pulse rather under the usual standard 
(from 60 to 70). Leeches and fomentations 
were applied to the temple and behind the 
ear, apericnts given, &c. ; though the diges- 
tive and hepatic functions were unimpaired, 
mild mercurials with tonics were exhibit- 
ed; the affected side of the bead was 
shaved ; blisters to the temple, behind the 
ear, to the side of the head and occiput, were 
successively and repeatedly applied. These 
remedies failing, the carbonate of iron, as 
recommended by Hutchinson, had a fair 
trial, as also the sulphate of quinine, with- 
out any relief; the last medicine was com- 
bined with opium. The only thing that 
appeared to relieve was a powerful liviment 
of the ol. oliv. and extract of belladonna, 
rubbed over the painful parts, with a black 
drop dose at night. The liniment I was 
soon obliged to discontinue, as the pupils 
became dilated, and confusion of ideas with 
deep-seated pain over the eyebrows follow- 
ed. Stramouium, so strongly recommended 





(To be Concluded.) 


in painful diseases, failed in giving the 
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slightest relief (though in two gr. doses).|colour, semi-cartilaginous consistence with 
The black drop was continued every night, as scales of carious bone attached to it, leaving 
it obtained a few hours’ repose. A seton!a large cavity in the upper and left part of 
was inserted in the neck ; the tartar-emetic | the pharynx: the probe passed up three or 
irritation was freely produced on the skin of four inches without any resistance; I was 
the affected parts, but failed to alleviate.| afraid to push it any further, thinking that 
Thus this distressing case proceeded, scurce-| there was communication with the brain, 
ly mitigated by the many powerful means | (which the post-mortem examination proved 
adopted, until April 1829, when a consulta-|to be correct). The poor pat.ent lingered 
tion was deemed expedient. Dr. Woodroffe | on till November, gradually sinking under 
of Cork was named, and I transmitted to! this dreadful disease. He was emaciated to 
that gentleman en accurate statement of the | the greatest degree, and was sensible to 
case and its treatment ; he perfectly agreed | within a few hours of his last moments. He 


in my views of the case, and proposed the 
liquor arsenicalis ; this did not agree. The 
temporal artery was then opened ; the patient 
returned from Cork after a fortnight, unre- 
lieved, and progressively got worse. The 
left eye became amaurotic and prominent, 
as if pushed forward by something from be- 
hind, the conjunctiva vascular, and vision 
much impairea. He was sent to the sea-side 
early in June for change of air; the shower 
bath was tried, but bringing on the paroxysms 
was laid aside ; the left eye became more 
prominent so as to prevent the eyelids clos- 
ing ; the cornea abluginous, and conjunctiva 
granular, with total loss of vision ; by the 
use of the argentum nitrat. and occasional 
slicing with the knife, the granulations 
were kept down, but the eye became totally 
disorganised, and appeared as if starting 
from the orbit ; the right eye became also 
amaurotic, with gradual loss of vision, with. 
out any change of structure. Thus matters 
went on till July, when a new set of symp- 
toms developed themselves: the patient now 
complained of debility with difficulty of 
swallowing even fluids, soreness at the 
upper and back part of the pharynx, great 
pain internal to the articulation of the lower 
Jaw, on the slightest motion ; in fact, he can- 
not bring the teeth together: he is nourished 
by broths and wine through an elastic tube. 
A tumour of an elastic nature, about the size 
of a hen’s egg, is now to be observed in 
the upper and left part of the pharynx, be- 
hind the tonsil, pressing the velum palati 
into the cavity of the mouth ; the two pos- 
terior molares have been loosened and ex- 
tracted, the alveola have become carious, 
and several small portions of bone have been 
exfoliated. At this time (August 1st) the 
gum has enlarged, and assumed the appear- 
ance of the tumour, filling up the alveoli, 
lt is remarkable that since the appearance 
ot this tumour the severe paroxysms of pain 
have subsided. At the end of August, hx- 
morrhage to the amount of a pint or more 
issued from the surface of the tumour, which 
reduced the patient much. During septem- 
ber the tumour became sloughy, and move- 
able at the apex ; I grasped it with a forceps 
and extracted the greater part, about the 
size of a turkey’s egg, of a dark-brown 
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expired on the 10th of November last, after 
twelve months of the severest sufferings I 
ever witnessed. 


Post-mortem examination. 


On cutting through the scalp, which was 
bloodless, and exposing the cranium, a firm 
cartilaginous growth of the size of a dollar 
was observable on the squamous portion of 
the left temporal bone firmly attached to it ; 
on lifting the roof, the cranium, the up- 
per part of the dura mater, and brain, were 
healthy and blocdless, till approaching the 
temporal bone ; here the anterior left lobe 
was a mass of disease; the part next the 
bones was semi-cartilaginous, dark-brown, 
and very firm, gradually softening till it 
assumed the appearance of rotten cheese ; 
the pineal gland and the ganglion of the 
optic nerves were involved. The optic 
nerves were three times their natural size, 
firm asacord. The globe of the left eye 
was pushed forward by the diseased mass ; 
its disorganisation appeared to be from pres- 
sure. The olfactories, 7th and 5th pairs of 
nerves, were enlarged and indurated, and of 
darker colour than usual, The cranial bones 
in contact with the diseased mass were 
quite carious, viz. the petrous and squamous 
portions of the temporal bone, the orbitar 
plate of the frontal, the anterior and inferior 
angle of the parietal, the left wing and body 
of the sphenoid and the xthmoid bones ; 
through the body of the sphenoid a commu- 
nication existed with the diseased cavity in 
the pharynx; the probe could be passed 
from the pharynx into the brain through it ; 
the small scales of bone observed on the 
tumour appeared to have belonged to the 
ethmoid and sphenoid bones. From the 
extent of the disease, his surviving so long 
appears rather extraordinary ; his imtellec- 
tual faculties being perfect throughout, is 
also a very rare feature; cases have been re- 
lated of wounds of the brain, and of a por- 
tion of it coming away, and of depressed 
fractures, where the iteilects have been 
uvimpaiied ; but 1 believe such extensive 
cerebral disease, without intellectual de-« 
rangement, is seldom witnessed, 


Bandon, April 1, 1830. 
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THE KING'S HEALTH. 


THE LANCET. 
London, Saturday, June 5th, 1830. 


a 
THE KING, 


His Majesty’s Physicians have issued the 
following Bulletins, in addition to those 
which we have already published. 

** Windsor Castle, May 28th. 

“ The King has passed an unquiet night. 
The symptoms of his Majesty’s complaint 
continue the same.” 

“ Windsor Castle, May 29th. 

** The King has passed a tranquil niglit, 
but his Majesty’s symptoms have undergone 
no change.” 

** Windsor Castle, May 30th. 

* The King has passed a bad night. His 

Majesty's breathing was much embarrassed.” 
** Windsor Castle, May 3ist. 
“The King has passed a good night, and 


his Mujesty’s respiration is rather less em- | 


barrassed.” 


** Windsor Castle, June 1st. 
“The King has passed a quiet night; in 
other respects his Majesty continues the 
same.” 


** Windsor Castle, June 2nd. 

“ The King slept well last night. His 
Majesty continues to be embarrassed in his 
breathing occasionally.” 

** Windsor Castle, June 3rd. 

** The King was less embarrassed in his 
respiration yesterday ; and his Majesty has 
passed a tranquil night.” 

Whatever changes may have taken place 
in the health of his Majesty, it is quite 
evident there is no alteration in the charac- 
ter of the bulletins, which are as vague, 
unsatisfactory, and mysterious as ever. ‘The 
first of these documents was laid before the 
public on the 15th day of April ; yet, up to 
the present hour, not one word relative to 
the disease by which his Majesty unhap- 
pily is afflicted, or the degree of danger to 


if it be the object of those who employ 
them to convey actual information. After 
the first bulletin we have heard nothing of 
the “‘ bilious attack ;” but the changes have 
been rung, usque ad nauseam, upon “ em- 
| barrassment of breathing,”—* bad night,” 
'* good night,"—* better night,”—* un- 
| quiet night,”—* alleviated symptoms,”— 
\* unaltered symptoms,” — ** unchanged 
| Symptoms.” A “symptom,” in the ver- 
|nacular, is a sign—a token of something ; 
but it would appear from the bulletins, that 
there are “‘ symptoms” or effects without 
| causes, and that in treating his Majesty's 
| disease, his physicians have only to contend, 
as it were, against the shedow of a shade. 
| Would that it were so! The lamentable 
| fact, however, must no longer be concealed, 
that our Sovereign is attacked by a disease, 
|from which, ceteris paribus, there is not, 
|we believe, a single instance of recovery 
upon record. Are the King’s medical 
jattendants, then, aware of the precarious 
| situation of their royal patient? If so, we 
again ask, At whose request, or by whose 
jcommand have they withheld that informa- 
tion from the nation, which it was their 
imperative duty to have communicated in 
the bulletins ? that is, if they felt conscious 
that they were well acquainted with the 
pathology of his Majesty's affliction, and 
the degree of danger to which he has been 
exposed, at whose mandate have they in- 
sulted. and mocked the loyal feelings of 
the people by attaching their signatures 
to such trumpery and despicable trash as 
is daily published in the Court Circular ? 
On the other hand, if the ** symptoms” 
are so anomalous, unsatisfactory, and ex- 
traordinary, that his Majesty’s physicians 
are in doubt as to the precise nature of the 











which he is exposed, has been officially | disease, and are consequently undecided upon 
communicated to his anxious and devoted | the treatment that should be adopted, or 
people. At first, to be sure, it was stated the remedies that should be applied, why 
that there was a ‘‘bilious attack,” with | not call to their aid the first skill and expe- 
** embarrassment of breathing ;” but such|rience of which the profession can boast? 
expressions are worse than eta: iin ‘magician,’ the “symptoms” of 





THE KING'S PHYSICIANS. 


whose wand they seem bound to observe, 
paralysed their tongues, as well as coofused 
their understandings? We do not, we cer- 
tainly ought not to assert, that the physicians 
have confused wits ; but it would be difficult 
to come to any other conclusion if we were 
to decide simply from the construction of 
their bulletins, We have no desire to 
treat them with injustice, nor to add to the 
difficulties of their situation, by severe or 
unmerited criticisms on their professional 
conduct. Neitherin public, nor in private, 
have they ever given us the slightest perso- 
nal offence. We are not actuated by either 
prejudice or predilection, but have entered 


upon the question as being one of incaleu- | 


lable importance in a constitutional sense ; 
of vital moment to the person of the Sove- 


reign; and of the deepest interest as it! 
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table. So far are we from wishing to attach 
undue culpability to his Majesty’s physi- 
cians for the meagre state of the bulletins, 
we may mention as some apology (of ques- 
tionable character, certainly), that one of 
them, Sir Matthew Tierney, although his 
name has regularly appeared, was not con- 
sulted by, nor even did he see his Ma- 
jesty for nearly twelve days. To be sure, 
under such circumstances, he could searcely 
do otherwise than speak of “ symptoms,” 
“* bad night,”’ ** good night,” ‘‘ better night,” 
in very limited terms. Yet the mode of ex- 
pression, although brief, was more extended 
than the opportunity for obtainiag, from ac- 
tual observation, the information to,which it 
related. It is known, probably, that the 
bulletins must be signed by ¢wo physicians, 
but, most likely, it is not known, except to 


concerns the state of medical character and| the magician, that the Doctor who does 


talent at present in this country. Our mo- 
tives in agitating this question have been, 
and may be again, attacked. The motive 
only concerns ourselves; if it be bad, the 
sin lies at ourowndoor. Let the miserable 
revilers attempt the refutation of our state- 
ments, and, if they sueceed not here, the 
imputation of improper intention can only 
recoil upon themselves. We are neither to 
be driven nor decoyed from the path of our 
duty, The gilded and titled operators of 
the palace—‘** and where is that ;alace into 
which foul things do not sometimes in- 
trude !’’—shall no more escape the severity 
of criticism, and the fullest exposure, when 
deserved, than shall the humblest of the 
benighted accoucheurs, or hole-and-corner 
manipulators of our hospitals. The con- 
duct of an intriguer, if he be medical, whe- 
ther in the palace or out of the palace, it mat- 
ters not tous ; that is, if he be a public func- 
tionary, is a legitimate subject for the press. 
Proceed, then, worthy calumniators, but 
remember, that although a puppy may op- 
pose its little ‘* bow-wows” to the lion’s 
roar, the terror of the forest is not dimi- 
nished, neither is destruction the less inevi- 





not see his patient is the fittest person to 
attach his signature to the bulletins. As 
these documents were destitute of informa- 
tion, Sir Matthew Tierney, it is to be sup- 
posed, felt little difficulty in attaching his 
name to a few unmeaning misplaced words. 
Now, if Sir Matthew Tierney did from 


any cause unwittingly give offence to 


his Sovereigu, how is it that his place 
was not supplied by an attendant possessed 
of that talent which the duties to be im- 
posed upon him demanded? It may hap- 
pen, however, that the acquirements of an 
M.D. may merge in the claims of a Kt, 
At least the magician might think the M.D. 
nothing—the Kt. every thing. Accordingly, 
we find the place of the all-signing, non- 
seeing Knight supplied by another, namely, 
Sir Wathen Waller, an elderly gentleman, 
formerly an oculist, well known to the Duke 
of Cumberland, and who acquired some no- 
toriety by the operation of couching, which 
he performed upon Lady Howe. Sir Wathen, 
being installed, became, under “ invisible 
influence,”’ nightly watch to the Royal suf- 
ferer ; but he soon departed through the door 
which, a little before, had been darkened by 
2C2 

















Sir Matthew Tierney. Sir Wathen, the 
oculist, being thus stationed in an adjoining 
apartment, the Royal patient required, or 
obtained, as a night-watch, the “ invisible” 
accoucheur. Thus his Majesty’s ‘‘ symp- 
toms’’ demanded, it would appear, the at- 
tendance of an accoucheur and an oculist 
on alternate nights, and were also of such 
@ nature as to procure the daily signature 
of a physician who did not see his patient. 
Strange ‘ symptoms,” indeed! The magi- 
cian, when it so pleaseth him, will furnish 
the public with an explanation, as ru ample, 
complete elucidation cannot, we apprehend, 
proceed from any other quarter. 
may explain why all knowledge of the ma- 
lady, which his Majesty experienced in Ja- 
nuary last, was so sedulously concealed ; 
and the public will be surprised and shocked 
to learn, that the illness with which his 
Majesty is now afflicted, commenced as 


He, too, 


early as the first month of the present year, 
if not earlier; and while some of the jour- 
nals of that period were giving a tolerably 
correct account of his Majesty's indisposi- 
tion, and stating that he was under a strict 
course of antiphlogistic regimen, and was 
bled repeatedly, the Court Circular, that ve- 
hicle of mystery and deception, concocted in 
the Palace, under “‘ invisible influence,” re- 
presented his Majesty as ‘‘ walking in the 
corridor.” The King himself considers, 
that his present disease commenced in Ja- 
nuary, and, further, we know that he has 
expressed it as his belief, that the repeated 
small bleedings to which he was then sub- 
jected for an inflammatory affection of the 
chest, have proved the foundation of the 
dropsical affection under which he now 


labours. We know not by whom his Ma- 


jesty was bled at that time—by whom he 
was attended. 


How should we? There 
were then no ‘ bulletins; no “ symp- 
toms,’’ we suppose. Now if the individuals 
who surrounded his Majesty in January, had 
been evil-minded persons, having extreor- 


divary and “ invisible” influence amongst 





THE KING AND SIR ASTLEY COOPER. 


the most exalted personages in the great 
councils of the nation, what plans might 
they not have projected, what schemes 
might they not have set afloat; and especi- 
ally if they had happened to possess in an 
unlimited degree the confidence and regard 
of their sovereign! These are political cou- 
siderations of no trifling moment. The re- 
gency !—Dut we must leave this part of the 
subject to abler and more experienced 
hands. We wish to allude only to so much 
of state affairs as may tend to establish or 
corroborate the reprehensible points con- 
nected with the “ invisible” medical tactics 
of the palace. And here again we shall echo 
the voice of the whole profession, in de- 
manding why Sir Astley Cooper, certainly 
the most experienced and successful prac- 
titioner that England has ever known, has 
not been consultec.? If the magician be as- 
sured that the names of the surgeons whom 
he has selected (and he does select them) 
would prove satisfactory to the country, why 
does he not attach them to the bulletins? 
Why is there secrecy, if there be nothing 
wroug? The mens conscia recti might sup- 
port him, if he had only erred in judgment. 
He might stand erect, even if his wand were 
broken. The public are more acutely alive 
to the absence of Sir Astley Cooper on the 
present occasion, in consequence of the sig- 
nal service which it is known tlie worthy ba- 
ronet rendered to the late lamented Duke of 
York, whilst he was suffering from dropsy, 
and subsequent mortification of the extremi- 
ties. We stated at the time that Sir Astley had 
prescribed blue pill, squill root, and digitalis, 
We haveourselves, on several occasions, seen 
the administration of these medicinesin drop- 
sical affections followed by most unexpected 
As 
ceived multitudes of inquiries fur Sir Astley 


and permanent benefit. we have re- 
Cooper's remedies in dropsical complaints, 
we shall here present the public with the 
worthy baronet’s formuls in his own words, 
given in a lecture delivered at St. Thomas’s 
Hospital, more than three years before the 





DUBLIN COLLEGE EXAMINATIONS. 


medicines were prescribed for the late Duke 
of York; the lecture was published in 
Vol. Lf. of Tue Laxcer. ‘* The medi- 
cines,” says Sir Astley,* ‘‘which experience 
has proved to be the most beneficial in 
dropsy, are .calomel and squills, or blue 
pill and squills, with digitalis; one grain 
of calomel and three of squills in a pill; or 
two grains of blue pill, combined with three 
grains of squilis; one of these should be 
administered every nigl.t, or every other 
night; and in the day you sbould give a 
mixture, composed of from seven to ten 
grains of carbonate of ammonia, one drachm 
of the nitrous spirit of ether, twenty drops 
of tincture of foxglove, and an ounce and a 
half of camphor julep. This medicine, given 
once or twice a day, with one of the above 
pills at night, will often succeed in restoring 
a person to health, whose constitution may 
be considered so broken and faulty, that it 
may be deemed imposs.ble for him ever to 
regain a sound state of body.” 


Tue mode of conducting the examinations 
at the Royal College of Surgeons in Ireland, 
combines with one great and redeeming cha- 
racteristic, some inconveniences, as obvious 
as they are unnecessary to the accomplish- 
meant of those purposes which it was designed 
tosecure by its institution. We consequently 
advert, in compliance with the voice of com- 
plaint and repeated solicitation, to this sys- 
tem, with some degree of respectful reluct- 
ance, when we consider the many advantages 
which it has undoubtedly conferred on the 
surgical profession of Dublin. It is almost 
superfluous to observe, that the publicity of 
these examinations is the important feature 
of the usage to which we allude, and which 
so prominently distinguishes the Irish Col- 





* It has been mentioned as an excuse for 
Sir Astley's absence from the Castle, that he 
is confined to his house in the country by 
ill-health. This is not true. Sir Astley has 
been visiting his patientg ja town within 
these few days. fa oe 
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lege from all its contemporary eatablishments. 
By some such check alone on examiners 
ean pupils be secured from private hostility, 
the public from the danger of unqualified 
practitioners, the medical profession from 
the disgrace of empiricism, and corporations 
from the tendency to degenerate into whole- 
sale venders of diplomas and degrees. In 
any attempt, therefore, to innovate on an 
ordinance so well calculated to exclude these 
frequent and important evils, cere, at least, 
should be taken that its spirit be not dissi- 
pated by the sublimations of refinement, that 
the gem be not broken in the process of 
freeing it from its impurities. It is not, 
then, to the principle of public examinations 
we allude ;—that, we conceive, should be 
preserved intact end entire ;—but to the 
manner in which that principle is carried 
into execution. Most of our readers, we 
presume, are aware that the Court of the 
Dublin College, along with examining can- 
didates before the members and licentiates 
of the whole College, holds the examinations 
on two separate days, with an interval of a 
week, or of alonger period, as the case may 
be, between each meeting. The object of 
this arrangement was no doubt to render 
the examination more efficient, by devoting 
to the performance of the duty a greater 
length of time, and to impress the subject of 
it with a strong conviction of its severity 
and impartiality. These motives, abstracted- 
ly considered, were highly commendable in 
the founders, and were the custom unincum- 
bered by extraneous results, would be entirely 
irreprehensible. The practice, however, we 
conceive, in this instance, exceeds the inten- 
tion—does more than was contemplated in 
its adoption ; for it undoubtedly puts the 
candidate to unnecessary pain, and the exa- 
miners themselves to unnecessary trouble, 
without any advantage to either, which 
might not be attained by a less severe and 
circuitous course. Every person who has 
gone through that most anxious crisis in the 
life of a student, av examination, must be 
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able to appreciate the addition of mental 
suffering which the protraction of the deci- 
sion of his fate for a week ora fortnight 
must make to the anxiety inseparable from 
such an ordeal. It is, in fact, not merely to 
experience the embarrassments of examina- 
tion twice, but to feel them in full force 
every hour, nay, every minute in this painful 
and injudiciously interposed interval betweer. 
the first and second trials. To some stoics, to 
be sure, it may appear trifling to balance the 
evils of eph al excit tagainst the per- 
manent advantages of a protracted scrutiny 
into the candidate's qualifications, and of the 
preparation which the conviction of such an 
investigation will necessarily compel him to 
make. We cannotentirely accede to thisstoical 
doctrine ; mental is often even more poignant 
than physical suffering, and should neither 
be unnecessarily excited nor protracted be- 
yond the proper limits of the case. A mem- 
ber may be amputated in a minute or in an 
hour, with a keen or a coarse instrument : 
the Irish College, in this particular instance, 
may be said to perform this operation with 
the saw instead of the knife, as well as with 
unwarrantable tardiness, by protracting the 
palpitations of hope and ambition through a 
period of seven, when they might be stilled 
equally well in a single day. Theré is no 
student, in fact, who would not prefer sub- 
mitting to an examination of four saccessive 
hours to the suspension of his excited sensi- 
bilities through a whole week or fortnight ; 
while to the examiners themselves, usually 
engaged in the full practice of their profes- 
sion, the economy of time resulting from the 
performance of their duties at one meeting, 
would, we conceive, be an object of some 
consideration. We are also convinced that 
to such of the members and licentiates as 
attend at examinations, an arrangement by 
which the pretensions of the candidate might 
be decided at a single sitting, would be 
equally acceptable. As to the presumed 
superiority of an examination of two hours 
on two separate days, to a single examina- 








tion of four hours at one time, we ¢aiinot 
discover the grounds; to take time at all 
into account in such cases, is really trifling, 
for we conceive that a candidate's knowledge 
of his profession may be just as well ascer- 
tained in two hours as in ten. In this re- 
spect, indeed, all depends on the nature of 
the interrogations propounded; they may 
be such as he is able to answer through a 
whole day, or, if ignorant of his art, be will 
be incapable of answering in the very first 
instance. The present mode of examination 
at the Irish College is, besides, totally in- 
compatible with the full exercise of that 
body, as a licensing institution; for were 
there the same number of candidates to be 
examined by them as there is by the Londou 
or Edinburgh Colleges, the conducting the 
examination of each candidate for the diploma 
on two separate days, would be extremely 
inconvenient, or, perhaps, absolutely im- 
practicable. In suggesting an alteration of 
the present system, we conceive we are 
justified both by the circumstances of the 
case, and by analogy ; and having thus ful- 
filled our duty towards those who deem 
themselves aggrieved, having placed the 
alternative before the College which ap- 
peared to us the most expedient, we leave it 
for adoption or rejection, satisfied of the 
correctness of our objections, and of the jus- 
tice of those complaints which called them 
forth. 


RADICAL CURE OF HERNIA. 


M. Betmas, an eminent Parisian sur- 
geon, has lately discovered a new method 
for the radical cure of hernia; the result of 
his numerous experiments on animals was 
so favourable, and the method itself is so 
completely free from danger, as eventually 
to induce him to try it on a patient affected 
with a large inguinal hernia, who, in spite 
of several unfavourable circumstances, was 
perfectly cured, and, on the 8th of May, two 
months and a half after his recovery, ex- 
hibited to the clinical school of the Hotel- 
Dieu. M. Belmas was led to his new 





HYDROPHOBIA.BARDSLEY'S HOSPITAL FACTS. 


method by a case of spontaneous cure of 
hernia, where the neck of the sac was ob- 
Titerated by adhesive inflammation, which 
did not extend into the abdomen, and by 
the frequent observation of albumino-serous 
cysts, round ligatures which have been left 
in wounds. He thus conceived the idea of 
introducing small bladders filled with air 
into the abdominal cavity, seeing what 
would become of them, provided he should 
be able to find a substance delicate enough 
to be acted upon by the absorbents. This 
he, after various experiments, found to be 
the case with bladders made of goldbeater’s 
skin, which he observed to undergo the fol - 
lowing alterations: twelve hours after their 
introduction into the abdominal cavity, they 
were covered with albuminous matter, their 
parietes were softened, and their cavity was 
filled with a serous vapour; after twenty- 
four hours the serum had augmented, and 
was traversed by membranous filaments, 
which, after twenty-four hours more, had 
become thicker and denser; within some 
days the cysts were filled with an al- 
buminous nucleus, no trace of air being 
left, so that, after some weeks, the bladders 
were replaced by fibrinous masses of con- 
siderable firmness, In no experiment did 
the inflammation extend beyond the place 
where the bladder had been introduced. M. 
Belmas now tried the experiment on dogs 
affected with hernia, and, in the course of 
three years, succeeded in getting thirty 
dogs* affected with crural hernia, in thirteen 
of which the operation was followed by com- 
plete success, 

Having been so successful with these ani- 
mals, M. Belmas at last ventured to try his 
new proceeding (which consisted in draw- 
ing a small bladder attached to a tube into 
the neck of the sac, and there inflating it) 
on a man affected with a very large in- 
guinal hernia, which could be easily re- 
duced, but was retained with great diffi- 
culty; the patient was, besides, labouring 
under chronic bronchitis and paralysis of the 
bladder ; notwithstanding these unfavour- 
able circumstances he was perfectly cured, 
without the occurrence of any untoward ac- 





* It is worthy of remark that these were 
all females, and that the persons whom he 
employed found it impossible to procure a 
male dog affected with hernia. 1 
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cident, except that, on the second day after 
the accident, a considerable swelling ac 
ceded, which however subsided, without 
any further ill effect. 

M. Belmas has addressed to the Institute 
a memoir on his new method, on which M. 
Dupuytren has been appointed to make a 
report; this we shall not fail to commu- 
nicate to our readers as soon as it is pubs 
lished, when also we shall give a more par- 
ticular account of the method of performing 
the operation, the description of which in 
the Lancette Francaise is very imperfect 
and unsatisfactory. 





NHYDROPHOBIA. 


Every method of treating this horrible 
disease which has of late been described in 
the newspapers and medical journals, has 
failed, and the whole range of the materia 
medica does not comprehend a known cure. 
The only safe and certain preventive, is an 
immediate and free excision of the wounded 
part. A tent may afterwards be introduced 
to make the wound suppurate, but this is 
not at all necessary, if excision be properly 
performed. Great care should be taken that 
the edge of the knife does not come in con- 
tact with the morbific poison ; otherwise, in 
making the incisions, the matter will be- 
come diffused beyond the original seat of 
injury. Where the knife cannot be safely 
made use of, ‘‘ fused potash” will be found 
at once the best substitute, and the best 
caustic that can be employed. 





Hospital Facts and Observations, illustra- 
tive of the Efficacy of the New Reme- 
dies, Strychnia, Brucia, Acetate of Mor- 
phia, Iodine, &c. in several Morbid Con- 
ditions of the System ; with a comparatwe 
view of the treatment of Chorea, some 
cases of Diabetes, and a Report on the 
efficacy of Suiphureous Fumigations in 
Diseases of the Skin, Chronic Rheuma- 
tism, &c. By T.L. Barpstey, M.D., 
Physician to the Manchester Infirmary, 
&e. &e. London: Burgess and Hill, 
1250. Svo. pp. 222. 

As this work is altogether of a practical 

nature, and contains nothing in the smallest 


degree hypothetical, it can require but few 
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observations on our part ; we shall, however, 
give a brief analysis of its contents, more 
with the desire of showing their value, than 
of rendering the perusal of them unneces- 
sary; for it must be evident, that the effi- 
cacy of a medicine can only be well appre- 
ciated with a knowledge of the circum- 
stances under which it has been adminis- 
tered, and of all the symptoms to which it 
has given rise, and not with the mere indi- 
cation of the name of the disease, the dose, 
and the ultimate result, little more than 
which can be given in the space which our 
limits will allow. 

Of the remedies here treated of, next to 
jodine, the virtues of which are now very 
generally known, the most important ap- 
pears to be strychnia; and though we are 
aware, that it has not been so successful in 
the hands of some other practitioners as in 
those of Dr. B., and are inclined to believe 
that in several of the cases which he has 
recorded, the ordinary means if persevered 
in would have been equally efficacious, we yet 
think it deserving of much more attention 
than it has hitherto obtained. ‘en cases of 
paralysis treated by it are given in detail, 
thirteen more briefly, and ten in a tabular 
form ; of these, twenty-one are cases of hemi- 
plegia, eleven of paraplegia, and one of loss 
of power in one arm only, In some of them, 
sensation was scarcely impaired, but the 
remedy does not appear to have been more 
efficacious in these, than where both sensa- 
tion and motion were entirely suspended. 
In most cases, the duration of the disease 
had not been more than four or five months, 
and in some it was much less, there were 
however three of a year's standing, one of 
a year and a half, and one of two years ; of 
the first, one was cured, another much re- 
lieved, and in another, no impression was 
made on the disease; the second was com- 
pletely cured, and the third only slightly re- 
lieved. Two of the cases of paraplegia 
were from a fall on the back ; in these, the 
effect of the remedy was very decided, and 
the patients speedily and completely reco- 
vered. Of the whole number, twenty-three 
were completely cured, and in two only 
was there a total failure. The dose was 
one-twelfth or one-eighth of a grain at first, 
and gradually increased to half a grain three 
times, or one grain twice a day ; the latter 
dose, was, however, given only in two in- 
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stances, and for a short time. Ia most in- 
stances, no effect was observed till the 
quantity amounted to three quarters of a 
grain daily; in one case, however, slight 
twitchings were produced by one-third, and 
in another, by one grain and a half in the 
day. In most cases there was a sensation of 
pricking, and in all, a convulsive action ia 
the affected limbs, before any real benefit 
was obtained ; in one case, the first symp- 
tom was a sensation of warmth along the 
spine, mentioned by the patient without 
any question having been putto him. In 
two of the detailed cases, the convulsions 
were for a time very violent, aud accompa- 
nied with nausea, great dyspnea, vertigo, 
&c. These alarming symptoms were re- 
lieved by brandy and ammonia, and did not 
subsequently occur, though in one of the 
cases the strychnia was afterwards given in 
a larger dose. Most of the patients were 
under fifty ; of the six who were above this 
age, not one was cured, though several de- 
rived some benefit from the remedy. In 
eight of the first ten cases, cupping or 
leeches, blisters, and purgatives, were first 
employed, but in the other two (of para- 
plegia), no other remedy was used than the 
strychnia, which was completely successful ; 
in both of them, however, the paralysis had 
come on very gradually, and there was no 
reason to suspect extravasation or effusion. 
With regard to the propriety of the em- 
ployment of other remedies before, or in 
combination with, the use of strychnia, we 
cannot do better than quote the author's 
own words. 


“It is in such cases of paralysis as seem 
to arise from diminished nervous excite- 
ment, that the strychnia is particularly in- 
dicated ; and it may be stated as a rule of 
guidance, that wherever hemiplegia super- 
venes to an apoplectic seizure in persons of 
a plethoric habit, it is proper to employ 
bleeding, purging, and the antipblogistic 
treatment, before resorting to the use of it. 
When the vessels of the head have been 
freely unloaded, and the quantity and force 
of the circulating fluid diminished by the 
above means, there can be little objection to 
a cautious and prudent trial of this remedy. 
In the above cases, I have endeavoured, as 
far as the circumstances of each would allow, 
to observe simplicity of prescription, being 
convinced that it is next to impossible to 
decide upon the remedial virtues of any 
individual substance, when the practice is 
complex ; in several instances the strychnia 
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alone was exhibited, and its efficacy was 
most decided.”—p. 39. ; 

The author has also derived much benefit 
from the use of strychnia in chronic diar- 
rhea, several cases of which are related, 
where it produced a complete cure after the 
failure of many otherremedies. It appears, 
however, to be eligible only where the dis- 
ease depends on loss of tone or nervous 
energy ; and to be counterindicated, where- 
ever there is inflammation or ulceration of 
the intestinal mucous membrane. The dose 
was usually one-sixth to one-fourth of a 
grain three times a day; no convulsive 
action was produced by this quantity, and 
the treatment seldum lasted more than a 
month, Equally beneficial has he found this 
powerful remedy, in similar doses, in ame- 


some others ; in the last disease, it can of 
course be only a palliative. The dose was 
from one grain and a half to two or three grains 
daily: its chief superiority over opium, ap- 
pears to be its not causing either headach, 
sickness, or constipation. 

Veratria, the active principle of some 
species of veratrum, and of colchicum autum- 
nale, appears from the experiments of Dr, 
Bardsley to possess but little value. Of 
six cases of anasarca and ascites treated 
with it, only one was benefited, and in this, 
the debility produced by it was so greet, 
that it was necessary to discontinue its 
further use. In rheumatism, also, it appears 
to be in no way superior to the vin. sem. 
colchici, which it very much resembles in 
its effects. The dose was usually from a 


norrheea, with general debility and languor ; quarter of a grain to half a grain three or 


in such cases, it is of course necessary, first 
to unload the generally-constipated bowels, 
by aloetic or other eccoprotic purgatives. 
Notwithstanding the very favourable results 
of his “ experiments,” Dr. B. is very 
cautious in drawing conclusions as to the 
efficacy of the remedy ; all that he ‘‘ ven- 
tures to conclude” from them being, “ first, 
that strychnia, cautiously administered, is a 
safe and useful remedy in paralysis; se- 
condly, that it will occasionally be found 
serviceable in chronic diarrleca and amenor- 
thea.” 

Brucia, another alkaline principle exist- 
ing inthe nux vomica, Dr. B. has tried in 
paralysis only, and he bas given ten cases 
which were successfully treated with it; we 
need not, however, enter into any detail of 
them, as the effects of this medicine are 
very nearly the same as those of strychnia, 
except that it appears to act more upon the 
digestive organs, the appetite baving been 
in every case much increased. It requires 
also to be given in much larger doses, six 
grains of it being equal to only one of 
strychnia ; it is indeed, altogether, a some- 
what milder remedy than the latter; the 
sympt produced by it, even when given 
to the amount of twelve grains in a day, 
having been less alarming than those which 
occurred from one grain and a half of strych- 
nia in the same period, 

Acetate of morphia was employed with 
good effect in several cases of gastralgia, 
neuralgia of the face, dysmenorrhea, and 
scirrhous uteri, though it entirely failed io 





four times a day. 

Of iodize as a remedy for bronchocele, 
Dr. B. does not speak so favourably as most 
other writers on the subject; out of thirty 
cases in which it was given by him for con- 
siderable periods, eight only were cured, 
and five somewhat relieved. In four cases 
\of ascites, however, apparently dependent 
on enlarged and indurated liver, very de- 
cided benefit was derived from the internal 
and external use of the hydriodate of potass. 
But as he justly observes, ‘‘ these cases are 
too few to establish the power of iodine in 
dropsy,” and our own experience is by no 
means in its favour. 

Dr. Bardsley’s experience of sulphate of 
quinine in intermittents, coincides very 
nearly with that of Dr. Elliotson, though he 
has found somewhat smaller doses than 
those recommended by this physician to be 
equally efficacious. He does not mention 
having tried it in any other disease, except 
intermittent neuralgia of the face; three 
cases of which he succeeded in curing with 
it, after they had for a long time resisted a 
great number of other remedies. With re- 
gard to cinchona, it does not appear to be 
in any respect preferable to the sulphate of 
quinia, though as a febrifuge it is very 
nearly equal to it. 

The treatment of chorea recommended by 
Dr. B. is the exhibition of purgatives until 
the bowels are brought into a natural state, 
and then of musk and camphor, together 
with enemata of asafetida and opium. 
Besides four cases in detail, tables are given 
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of forty more, half of which were treated in 
this manner, andthe other half with purga- 
tives alone ; of the former, every one,—of 
the latter, fourteen only were cured, though 
the remedy was continued in the unsuccess- 
ful cases for a considerable period. The 
author does not appear to have tried the 
carbonate of iron, nor indeed any other 
method of treatment than those above men- 
tioned ; though the chapter is headed, “ A 
comparative view of the remedies of chorea.” 

In one case of diabetes, considerable im. 
provement was produced by an animal diet 
alone for three months, but the patient 
having left the hospital and returned to his 
ordinary food, relapsed into his former con- 
dition, On his readmission, bleeding, tothe 
amount of twelve or sixteen ounces, was 
employed every other day for three weeks, 
but as great debility was endured, and the 
disease only aggravated under this plan of 
treatment, the animal diet wes again had 
recourse to, together with three grains of 
opium every night, and in five weeks more 
he was discharged. No further relapse took 
place. In five other cases in which an ani- 


mal diet, opium, and the warm bath, were 


employed from the first, the good effects of 
this treatment were very evident, the gene- 
ral health and strength of the patients being 
much improved, and the quantity of urine 
reduced from twenty or thirty to two or three 
pints in the twenty-four hours, In only 
one case, however, was this secretion ren- 
dered quite healthy in quality, in the others, 
it remained somewhat saccharine to the last. 
The average duration of the treatment was 
about three or four months, and the dose of 
of opium three or four grains daily. 

The diseases in which the author found 
sulphureous fumigation, or as he terms it, 
the sulphur bath, most useful, were, lepra, 
psoriasis, and chronic rheumatism, with 
stiffness of the joints; several other cuta- 
neous diseases, and in one instance diabetes, 
were also cured by a persevering use in this 
remedy. 


FATAL BLEEDING FROM A LEFCH-BITE.—A 
respectable correspondent informs us that 
an infant, nine months of age, recently bled 
to death, in the course of the night, in conse- 
quence of hemorrhage from a single leech- 
bite. The child had been placed in its 
cradle, and the wound altogether neglected. 





LEECH BITE.—ALCOCK ON SURGERY. 


Lectures on Practical and Medical Sur- 
gery, comprising Observations and Re- 
flections on Surgical Education, on the 
Investigation of Disease, and on thé 
ordinary Duties of the Surgeon, &c. &e, 
By Tuomas Atcock, M.R.C\S., &e. &e, 
London. Burgess and Hill. 1830. 12mo, 
pp. 500. 


Atrnsoven the lectures of which this little 
book is composed are, in part, taken from 
those which were published five years ago 
in Tue Lancer, they contain so much new 
and important matter, that they may well be 
considered as forming a new work. The 
author is favourably known to the pro- 
fession as a practitioner of great industry 
and ingenuity ; and the lectures before us, 
though on subjects not generally regarded 
as of very great importance, and containing 
no new facts or inductions, have much to 
recommend them to the junior part of the 
profession. They contain, in fact, just ‘that 
kind of information, the acquirement of 
which students are but too apt to neglect 
until they feel the want of it, and the ab- 
sence of which, in systematic, medical, and 
surgical works, we had lately occasion to 
notice. As it is not our intention to give a 
detailed account of the work, we shall pass 
over the very judicious observations on 
medical education, on bleeding, the acci- 
dents which may arise from it, and the 
meaus of obviating orremedying them, &c., 
and confine our remarks to one point, the 
investigation of disease. The lectures on 
this subject appear to us to be by far the 
most valuable of the whole ; and though to 
many the method recommended by the 
author may seem unnecessarily minute, we 
are convinced that were it generally adopted 
by students and young’ practitioners, it would 
tend more than anything else to their im- 
provement in practical medicine. Diagno- 
sis is the most difficult, as well as the most 
important, part of therapeutics ; when this 
is once formed, there will seldom be uncer- 
tainty with regard to the treatment ; it is 
surely better, therefore, to err on the right 
side, and to be over cautious rather than 
negligent in this respect. These observa- 
tions will apply to every practitioner; but 
as the author observes— 

** To the student who has yet to acquire 
precise knowledge of disease, a much more 


minute and extended analysis of each case 
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will be necessary than may be required for 
the experienced physician or surgeon, to 
determine the mature of the disease, and 
the appropriate treatment.” 

It would be easy for us to pursue this in- 
teresting and important subject much fur- 
ther, but as our object is at present only to 
point out the value of the work under con- 
sideration, we cannot do better than con- 
elude in the author’s own words :— 

“ Though I am aware,” says he, ‘ that 
it must be impracticable to investigate thus 
completely and methodically the numerous 
eases which are prescribed for in actual and 
extensive practice, yet I have experienced 
so much satisfaction from the sedulous ex- 
amination of intricate instances of disease, 
regardless of the time which such examina- | 
tion might require, that I caunot too strong: | 
ly inculcate so beneficial a procedure, as it | 
has aften conduced to a degree of certainty | 
respecting the nature and extent of the dis-| 
ease, which I should never have been able 
to attain by hasty common-place inquiry ; 
and further, the advantage to the patient 
has been so considerable, as amply to out- 
weigh any sacrifice of time which might 
have been more lucratively employed.” 








CURE OF NEURALGIA BY HYDROCYANIC ACID, | 


To the Editor of Tue Lancer. 


Srr,—Having read in your Journal of thetst | 
May, a case of neuralgia treated effectually 
with hydrocyanic acid, by Mr. Forbes Win- 
slow, | was induced this last week to give 
the same medicine a trial, in the case of a 
lady similarly affected, suffering the most} 
excruciating torture over the right side of| 
the face and head, not diffused over the} 
whole surface, but (to use her own expres- 
sion) the pain passing along in distinct lines. 
She had been suffering about thirty-six hours. 


ROYAL WESTERN HOSPITAL, 
REPLY OF MR. BEECHEY TO CHARGES MADE 
BY A MR, GALE, AT THE YORKSHIRE STINGO. 


70 the Editor of Taz Lancer. 


Sin,—The account in your last number of 
the meeting at the Yorkshire Stingo re- 
specting this Hospital has this moment 
been shown me, aud I observe in your re- 
port of Mr. Gale’s speech a charge against 
myself of having retuined some subscriptions 
in payment of an account for business 1 had 
transacted for the Hospital, professionally ; 
and as no mention is made of the charge 
having been refuted, | presume your reporter 
must have left before | could obtain a hear- 
ing. I repeat, as 1 then stated, that I never 
made, or wished to make, either directly or 
indirectly, one single shilling by the Hospi- 
tal ; that the sum retained by me (with the 
sanction of the committee, as will appear by 
the resolution copied underneath) was so 
retained or, rather, applied, in discharge of 
certain disbursements | had made on account 
of the Hospital, not for fees or remuneration 
to myself, but actual puyments out of my 
pocket. 1 repeatedly told Mr. Sleigh last 
autumn, when he pressed for an account of 
my professional services to the Hospital, 
that | had always intended them to be gra- 
tuitous, but he would not, at that time, 
listen to such an arrangement, and said “ it 
was all nonsense ; 1 had done the work and 
ought to be paid, and even if I were not 
then paid, I might, at least, furnish an ac- 
count of what | had done, and postpone the 
payment till the Hospital was rich.” What 
his object was | know not, nor was I certain 
he liad one, but replied that upon that under- 
standing | had not the least objection fo 
send him an account, though in reality [ 
never intended to receive a sixpence. | 
accordingly did so, but 1 beg to remark that 


Having in a former case witnessed conside- | had I included in that account one fourth 
rable benefit from the administration of an | part of the charges I might in strictness have 
emetic, I gave one in this instance, which} made, the amount of it would have been 
was followed by three Lours of comparative} more than doubled. Differences shortly 
tranquillity, and it then returned with its/ after arose amongst the medical officers, in 
former severity. I now commenced with| which my friend Mr. ‘Truman was a party 
the acid, and gave two drops every four! as one of Mr. Sleigh’s accusers, The Hos- 
hours in one ounce of distilled water, and} pital was daily becoming more embarrassed 
the effect astonished me. After the second | from a want of fun:'s, and was apparently on 
dose, the pain was considerably relieved,|the brink of dissolution. It probably oc- 
and after the fourth, totally subdued. It/ curred to Mr. Sleigh that the balance of the 


produced slight derangement of the mental | subscriptions in my bands, about thirty 


faculties, wlrich soon passed off, and the pain 
(gone four days since) has not returned, 
With many thanks to Mr. Winslow for 
his publication of the case of M. B., 
1 am, Sir, your obedient servant, 
E, J, Busvine, M.R.C.S. 
66, Wardour St., Soho Sq., May 29, 1830, 





guineas, might be very useful, and that if I 


were never repaid my advances it was not 


very material, at least to him. However 
this may be, he and his friend Mr. Gale 
demanded the money; | reminded them 
that my payments already exceeded. my 


ome that 1 had exerted myself consider- 
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ably, both as honorar maar and profes- 
sionally for the benefit of the Hospital whilst 
I thought it deserving support, and they 
were welcome to all I had done, but I could 
see no just grounds for their requiring me, 
in addition, to be out of pocket, even to the 
amount of thirty guineas ; they —— that 
Ihad no right to apply monies I had re- 
ceived in one capacity, in liquidation of 





payments made in another. ‘The matter 
was referred to the Committee, the respect- | 
able part of which instantly coincided with | 
my view of the case, and I imagine Mr. | 
Gale perceived it, as he suddenly changed 
his course and said, ‘‘ Well, Mr. Beechey, as 
you say you intend your services to be ere | 
tuitous, let us have a memorandum on the 
minutes that you receive the balance in your 
hands in discharge of your whole account to 
this day.” I readily acquiesced; not suf- 
fering myself, though I could not much |} 
admire the gentlemanly feeling which dic- 
tated the proposition, to suspect him capable 
of misrepresenting the matter at a future 
time. I had no intention of making a de- 
mand, and, therefore, thought the expres- 


me), by blackening the characters of those 
whom he may fear as his accusers. If he 
regarded me in that light, he was mistaken, 
I have no adequate object, nor is my anger 
80 easily excited ; but he may be assu 

shall not tamely suffer the assaults of ca- 
lumny to pass unheeded ; for though a man’s 
character be fortified and strong as a tower, 
I am aware it is not always proof against 
the machinations of artifice and misrepre- 
sentation, and shall, therefore, take every 
means of repelling them. 

Trusting you will be kind enough to give 
insertion in your next number to this expla- 
nation ; and apologising for its length, Theg 
to subscribe myself (in haste), 

Sir, your very obedient servant, 
Wittiam Nerson Bescusy 
May 29th, 1830. 


ALLEGED ABUSE IN CHARGING FOR ATTEND< 
ANCE UPON A HOSPITAL PATIENT, 


To the Editor of Tut Lancer. 
Sir,—I trust you and your readers will 


sion of the particular purpose for which it excuse my again venturing to occupy a por- 
was retained not worth contending for. The|tiou of your valuable time or publication ; 
following resolution was then proposed by | but I am induced, lest any should be suf- 
Mr. Gale, seconded, reduced to writing by | ficiently incredulous to doubt the veracity 








the Chairman, and passed unanimously :— 

** That the Committee feel particularly 
indebted to the Secretary for his exertions 
in obtaining the late donation of thirty 
guineas, and present their thanks to him for 
his accepting it in lieu of his account 
(451. 7s. Sd.) to this day.”’ 

Perhaps all this was forgotten by Mr. 
Gale when he brought forward the charge ; 
but I wish to make no comments, and have 
only to add, that I joined the hospital at the 
request of my friend Mr. Truman, who was 
deeply involved in its welfare. To every 
one else connected with it, 1 was an entire 
stranger, and but for his entreaty, and the 
request of others of the committee, to whom 
the safe custody of the papers was essential, 
should have quitted it long ago, disgusted 
with the proceedings I constantly witnessed, 
and feeling myself by no means the more 
respectable from my connexion with it, 
Having, however, been induced to remain, 
I have endeavoured to maintain a strictly 
impartial course with regard to all parties. 
I can neither approve the conduct of Mr. 
Sleigh, por in all cases the proceedings of 
the Committee, and which those gentlemen 
now only attempt to justify, by declaring 
themselves to have been grossly duped. 

I recommend Mr. Sleigh and his friends, 
both for the advantage of the hospital and | 
his own credit, to adopt some other means of 
defending himself than that he has lately 
pursued, of endeavouring to avert an attack 
which was never contemplated (at least by 

‘ 





of an anonymous correspondence, to send 
to your office, and there to remain until 
called for by me, Mr, Sleigh’s modest me- 
morandum, a copy of which you inserted in 
this day’s Lancet, that should there be any 
doubters, they may satisfy themselves. [ 
have further to state for your information 
and that of your readers, should you think 
this worth inserting, that Mr. Sleigh has 
sent, or gone himself, once or twice a day 
(Sunday not excepted), to Moor Street, 
where the poor woman lives, from whom he 
wants to extract five guineas for attendance 
upon a child that was taken to the hospital, 
and that al] sorts of threats have been used 
for obtaining it, and likewise to get her to 
the hospital if they could, which they have 
tried hard for these four days past. Feeling 
that to appropriate one inch of your space 
more than is necessary, or otherwise than 
usefully, would be sinning against many, [ 
beg to subscribe myself, 
Sir, your obedient servant, 
ScrRuTATOR. 
London, May 29th, 1830. 


REPLY OF MR, SLEIGH TO THE LETTER 
INSERTED Pace 337. 


To the Editor of Tux Lancer. 


Str,—An anonymous letter appeared in 
last Saturday’s Lancev, accusing me of hav- 
ing charged five guineas for attending a hos- 
pital patient, in proof of which a note of 
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mine is quoted, and this conduct is adduced | NON-APPOINTMENT OF SURGEONS TO 
as an instance of how the medical officers of TRADING VESSELS. 
the Western ee give gratuitous at- —— 
tendance on the poor.* The statement that ‘ ' 
Leberged ae hospital patient;tn en toleo és To the Editor of Tur Lancer. 
the note of miue quoted to prove it is true.| Srr,—To me it has often been a subject of 
The facts are these :—A fine boy was brought surprise, that among the many Jaws which 
to the hospital (as p of the first dis-| are enacted by our Legislature, none has 
tinction have been on similar occasions) in ever compeiled merchant-vessels of a cer- 
consequence of a violent injury of the head. | tain tonnage, and having on board a certain 
The woman who brought him stated to the | number of men, to carry a surgeon, Such a 
house-sargeon and to others, that she was defect in our maritime laws becomes still 
only the nurse—that he was the illegitimate more singular, when we call to mind the high 
son of a member of Parliament (giving the| mercantile churacter of the British nation, 
member's name and address at the same |and the consequent necessity for protecting 
time )—that his futher would not allow him | the health and lives of those employed in it. 
to be an hospital patient—but that | chaste) That a medical man ought to be numbered 
attend him at her house; accordingly I did | amongst the crew of all large ships bound 
so; prescribed for the child, and desired her | to distant parts, is what the public have a 
to get the medicines at an apothecary’s, not | right to expect ; itis what the seamen, their 
because there were no medicines in the hos- | relatives, and their friends, have a right to 
pital, as your honourable correspondent |demand ; but that a south-seaman in par- 
stated, but because I considered him my | ticular, bound on a whaling voyage, should 
private patient, and of course she purchased | be allowed to sail from a British port with- 
the medicines where she thought proper, |out any medical officer on board, is a deep 
One of my pupils also dressed the child's | stain upon the humanity for which England 
head daily at her house. About a fortnight | has ever been renowned. It is true a still 
ago, she called with the child at the hospi-| heavier blame, amounting to criminality, is 
tal, and desired I would make my bill, I) attached to the Southsea ship-owners indi- 
told her I never furnished accounts, but left | vidually, but experience teaches us we are 
my remuneration to the honour of my pa-|not to depend upon the generous and bene- 
tients; she then said she must take some | volent feelings which ought to actuate those 
note from me to the parent of the child, in| whom the labour of many poor men enrich- 
consequence of which I wrote the note|es. Such feelings are too often absent, A 
quoted by your correspendent. So much for| close and lengthened application to a profit- 
the allegation made against me, of charging | able Lusivess, frequently strips the heart of 
for my attendavce on Aospital patients. all that is noble, and renders it sensible to 
I pity, Sir, the malice of my enemies, | little but self-interest. 
who must, indeed, be hard driven for anac-| Whalers are generally from two to three 
cusation agaiust me, to patch up the above | years away from England, and no class of 
case; and if your readers be improved by | vessels, whether merchantmen or men-of- 
perusing such productions, or your journal/ war, cap, in time of peace, be exposed to 
rendered more eminent t by publis' ing them, | one lialf the danger to which they are ex- 
or my enemies hope, by so doing, to crush | posed. The crews are liable to every va- 
the Western Hospital—the sooner they open | riety of malignant disease arising from 
their budget the better ; for my part, 1 defy | vicissitude of climate; they are liable to 
the bitter pen of calumny: the darts hurled |innumerable accidents in the dangerous and 
at me recoil on themselves. At all events,| frequently fatal employment of whaling; 
I hope your correspondent, if he be not | they are mostly in the habit of touching and 
ashamed of his conduct, will in your next| refreshing at savage islands, where no medi- 
number let the public know to whom they |cal attendance can be procured; they are, 
are indebted for thus exposing the mal- jin fact, during these long, tedious, and 
practices of, hazardous voyages, separated from the civi- 
Sir, your most obedient servant, | lized world, having but little communication 
W. W. Sirieu.| with any, save with the semi-barbarous na- 
Royal Western Iospital, June 2d, 1830. tives of the South-sea islands. 
These, Sir, Lthink, are forcible arguments 








* The communication was properly au- ia favour of an act of parliament, obliging all 
thenticated, or it would not have been in- | vessels, but more especially whalers, whove 
serted.—Ep. L, | complement of men consists of—say twenty 

+ Mr. Sleigh must be aware that we are and upwards, to carry a surgeon, ‘This 
obliged to publish many things that do not | would not be imposing an unjust tax on poor 
add to the ‘‘eminence” of our Journal,| merchants, as all who can fit out ships on 
Nevertheless, they do not detract fiom its|whaling expeditions, must necessarily be 
utility —Ep. L. considerable capitalists, and possess ample 





398 HUSHING UP A BAD OPERATION. 


means of employing medical men. In shert, 
humanity towards our sailors, the prop and 
support of the British nation, loudly calls 
upon those who have it in their power, to 
enact such a law, 
1 am, Sir, your obedient servant, 
G. E, Lanorvon. 
Camberwell, May 26, 1830. 





HOLE-AND-CORNER LITHOTOMY AT S8T. 
BARTHOLOMEW'S HOSPITAL, 





To the Editor of Tus Lancer. 


S1n,—As you have been constant in your 
praise-worthy endeavours to search out and | 
expose, in their proper colours, all hole- | 
and-corner transactions, 1 beg leave to lay 
before you the following plain, unvarnished | 
account of an operation of lithotomy per- 
formed by Mr. Lioyid, one of the assistant | 
surgeons of St. Bartholomew's Hospital. 

Robert Tatum, a child, afflicted with stone, 


ducing the knife divided the neck of the 
bladder, some urine flowed, and the stone 
was extracted without difficulty. Before 
the child was removed from the table, 
Mr. Lloyd turned round to the assembled 
students, and declared that the difficulty had 
arisen from an heur-glass contraction of the 
bladder. ‘That the difficulty arose from the 
knife not having reached the bladder, and 
not on account of the hour-glass contraction 
(which no one but Mr. Lloyd, in this parti- 
cular case, ever met with), there can be no 
doubt, because no urine flowed until after 
the second introduction of the knife, and had 
there been any contraction of the bladder, 
the staff, when urged forwards by Mr. Law- 
rence, could not have touched the stone so 
readily. But supposing, for a moment, this 
hour-glass contraction to have existed, and 


| that the stone was in the further part, Mr. L, 


must have divided this stricture, or contrac- 
tion, in order to get at the stone, and the 
question which immediately arises is this, 


between 5 and 6 years of age, was brought; Was Mr. Lloyd justified in cutting through 
into the theatre on Saturday, April 24.| the side of the bladder, and thereby making 
Afier being properly secured with bandages, | an opening through which the urime might 
Mr. Lloyd began by thumbing, in an agi-| escape into the abdomen! But, Mr, Editor, 
tated manner, the periuwum aud left tuber- | it is not so much the want of skill shown in 
ischii for several minutes, as if waiting for | the periormance of the operation ; we have 
courage to make the fatal cut; at last the | all our weak points; and if Mr. Lloyd's forte 
moment arrived, aud with trembling hands | be not in operating, be is, poor man, perhaps 
he made bis way down to the urethra, then | as much to be pitied as blamed ; it is to his 
introducing the knife he thrust it forwards | subsequent conduct that 1 wish more parti- 
about an inch and helf and withdrew it, (a| cularly to direct your attention. From the 
few drops of blood only following the knife,)| circumstances which attended the opera- 
evidently thinking he had divided the neck | tion, there was very litle question as to 
of the bladder, He then introduced his fore- | what the result would be ; and, consequent- 
finger into the wound, (which, however, was | ly, the case was observed by the surgeons as 
bot deep enough to allow of its entering | well as students with great interest, and no 


further than the second joint,) and poked it 
about for four or five minutes, bis hand shak- 
ing violently the whole time ; several gen- 
tlemen thought he was perseveringly en- 
gaged in separating the bladder from the 
rectum, After this, he was completely ** at 
fault ;" he looked on the floor to ascertain 
whether the stone had escaped uaperceived, 
and then in Mr. Lawrence's face (who held 


doubt existed in the mind of any one, that the 
child would die of peritonitis. Mr. Lioyd, 
fearing the detection of his ruse, arranged, 
it is reported, with the child's friends to 
have the body speecily conveyed away, and 
refused to allow auy person to be present at 
the examination. He now boldly asserts, 
with the greatest effrontery, that the child 
died of inflammation of the pleura, of which 








the staff during the whole proceeding) de-| not a single symptom existed during life. 
clared he could find no stoue, and left bis | Is this conduct we are to respect from a man 
chair, It may be as well to mention, that | who is one day (long may it be averted) to 
Mr, Lloyd never took the staff in his lett, become one of the surgeons of St. Bartholo- 
hand at all during the operation, It wasa!mew's Hospital, and to whom the pupils 
new-shaped staff of nis OwN INVENTION, Will be obliged to resort for mstruction ? 
and from its form and the way in which he| ‘The child lived about ten days, 

directed it to be held, it was evident to all it ln behalf of myself and fellow-students, 
was not in the bladder when he commenced | I call upon you, Mr. Editor, to protect us 
the operation. Mr. Lawrence, who was per- | from similar practices ; and pray show such 
fectly aware the difficulty consisted in there; men as Mr. Lioyd, that there is an eye 
having been no opening made in the bladder, | which observes and will not wink at such 
did not attempt to introduce his finger into occurrences as the present, while there is a 
the wound, but merely urged the staff for- work so spirited as the one which you con- 
ward, and by striking its point against the | duot to give them publicity. 

stone clearly showed its presence. Mr. A Purit axw Constant Reaver. 
Jdoyd now resumed his seat, and re-intro-; London, June 1, 1830, 





 orTrT  FeyFelhUCVWTrlhUhC UrUCUTUCOCUCrDUCrClCUCUCULTCrlUC<C YTS TrhlUCUYTmLUlUCUMDT.lhUCT!LhC Olle we a ee eee 


ve have 
i's forte 
perhaps 
s to his 
> parti- 
rom the 
opera- 
b as to 
ejuent- 


that the 
Lieyd, 
ranged, 
ends to 
ay, and 
sent at 
asserts, 
e child 
i which 
ng life. 
2a man 


tect us 
w such 
an eye 
at such 
re is a 
yi con- 


BADER. 


ROGUERY.—EXTIRPATION OF THE PATELLA. 399 


PROFITABLE MODE OF SELLING AND RE- 
PURCHASING A PRACTICE. 


To the Editor of Tat Lancer. 


Sim,—I conceive your columns cannot be 
devoted to a more useful or legitimate pur- 
pose, than the exposure of professional 
abuses. 1 therefore send you the following 
facts for insertion : 

It was in the town of L———— that a 
young surgeon entered upon his career ; 


which he is permitted to renew his practice. 
Yet, I think it will require no ghost from 
the grave to illustrate the nature of a com- 
pulsory covenant ; the privilege of choosing 
the lesser evil: “ utrum horum mavis accipe” 
is no new maxim in the annals of turpitude ; 
itis understood by all who are registered 
there, irom the highwayman who demands 
| your life, cr the means by which you live, 
| down to the unholy betrayer of honourable 

| confidence, 
In bringing this subject before the public, 


and on hearing that a medical gentlemen of | 1 am influenced by no personal antipathy to 
that town, with whom he was professionally | the aggressor, and I act without the know- 
acquainted, was anxious to dispose of his | ledge or solicitation of the injured party. 
practice, he entered into und completed | One important end may at least be answered 
arrangements for its purchase. Yet, by a| by the exposure; namely, that medical de- 


generous though perhaps indiscreet reli-| butants may beware how they presume too 


ance upon professional honour, no care was 
taken to make the instrument of negociationu 
legally binding, however unquestionable its 
validity in every honourable mind. And 
now, Sir, you will mark the sequel. In the 
course of two years, the retiring gentleman 
retumed to L to resume his prac- 
tice! Too well he knew the flimsy cha- 
racter of his bond, to dread any legal penal- 
ties from its forfeiture; and a little of his 
philosophy might bear up against the impu- 
tation of having violated the trust reposed 
in = pa honour. Finding, how- 
ever, that public censure would be an in- 
convenient drawback upon his practice, he 
would fain negociate a compromise, honeste, 
si possit; sed quomodo: and virtually re- 
cognises the covenant, by offering a sum 
(less than one-third of that he received), to 
be released from its engagements. His offer 
was rejected; yet, not presuming upon the 
utter extinction of every honourable senti- 
ment in the proposer, his successor consented 
to release him from his obligations, upon the 
payment of a sum which Ae named, or the 
amount of which should be determined by 
competent arbitration ; an offer, too much in 
unison with the ordinary usages of geutle- 
men, and the plainest principles of equity, 
to find acceptance with our modern Iscariot ; 
who again tenders bis own sum, with a pro- 
mise of an increase of one-tenth of the 
original purchase-money, if the majority of 
the patients should return to him within a 
stipulated time ; and then, as if exulting in 
the success of his Jesuitical craft, he writes, 
“ This is my ultimatum.”” He offers his in- 
sulted successor the choice of two evils, 
either to accept his proposal, or quietly to 
endure the effects of misplaced confidence. 
He had pledged his character ; and he here 
tenders the paltry price of its redemption : 
yet can] withhold from him the merit of bav- 
ing formed a correct estimate of its worth? 
Doubtless, Sir, this gentleman will boast 
among his patients, that he has entered into 
a fresh agreement with his successor, by 


far upon professional integrity, 
l am, Sir, yours, &e. 
} PHiLALerues, 





EXTIRPATION OF THE PATELLA. 


J. Hix, wtat. 16, of a scrofulous consti- 
tution, was affected in 1826 in consequence 
| of a violent contusion at the upper part of 
the right leg, with intense inflammation ter- 
minating in profuse and tedious suppura- 
tion. ‘he wound healed about half a year 
jafter the accident ; but towards the begin- 
|ning of 1828, having struck his right leg 
against a wall on the day after the accident, 
the knee swelled greatly, and became hot 
and very painful; under the application of 
poultices, the inflammatory symptoms sub- 
sided, but a considerable quantity of matter 
| formed under the integuments which slowly 
}uleerated; the healing of the sore was 
| protracted by the indoeility of the patient ; 
}80 that ultimately, after frequent expo- 
| sure of the wound to irritating causes, the 
| these became deeper, and at last affeet- 
| ed the patella, At the beginning of 1829, 
| the patient was placed under the care of 
M. Thirion of Namur, who, on examining 
the wound, found that he could pass a probe 
through the patella into the joint, and that 
sometimes there was also a discharge of 
synovia from the ulcer; the joint itself did 
not appear to be affected, and the patient 
could bend the limb freely, and without pain, 
Under these circumstances, M. Thirion con- 
sulted with several of his colleagues with 
regurd to the best curative method, and 
eventually, after it had clearly been made 
out that the joint was free from disease, 
came to the determination to apply the ac- 
tual cautery; or if, during the operation, it 
should be found that the bone was so exten- 
sively affected as to expose the articular 
cavity to the action of the fire, to perform 
the extirpation of the patella, On the 20th 
of April, 1829, the operation was performed 
in the following manner :—two crucial ine 
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cisions were made over the patella, and the | 


flaps dissected off with some difficulty, on 
account of a very thick fibro-cartilaginous 
structure which had formed betweeu the 
skin and the subjacent parts. The patella 
being thus laid bare was found to be dis- 
eased to a much greater extent than had 
been supposed; the upper portion of it was 
almost entirely destroyed ; some fragments 
were quite loose, others but slightly adhering | 
to the bone, and the articular cavity was | 


and their phalanges very moveable ; the 
great-toe is situated in the middle of the in- 
ternal margin of the feet, so as almost to 
form a thumb, ‘The left foot is not quite so 
large as the right, although of colossal di- 
mensions ; the great-toe is also attached in 
the middle of the inner margin. The thighs and 
legs of the individual are of natural length, 
and though the development ef the muscles 
corresponds to the immense weight of the 
feet, he walks with great difficulty ; the up- 


largely exposed ; the idea of applying the| per extremities are remarkably thick, and if 
cautery was accordingly given up, and M. compared with the lower, the hands appear 
Thirion immediately proceeded to remove like those of a dwarf, with the feet of a 
the carious bone ; the index of the left hand/ giant. In other respects the young man is 
was introduced into the joint, a straight | well formed, and enjoys good health, except 
bistoury carried along it, and the fibro-liga-| that he has from his infancy been affected 
mentous tissue round it divided, The ar-| with slight ichthyosis of the lower extremi- 
ticular surfaces of the femur and tibia were | ties and abdomen. 

found healthy. ‘The wound was immediately | 
closed by adhesive plaster, and kept united 
by a compressive bandage. About half an | TO CORRESPONDENTS. 

hour after the operation, which appeared to) Communtcatiuxs have been received 
be extremely puinful, the patient became | from Mr, Dickinson—One of the Sufferers 
very restiess and delirious ; he passed, how-|_yjr, Marshall—A Bedfordshire Surgeon 
ever,aquietnight, For some dayshe wasa|_ (ne of the Public, and a friend to no 
a little feverish, but without much pain,and | party —3—A Borough Papil, and several 
there was no recurrence of the deiirium ; on | others. 

the fifth day, the bandage was removed for! jy, BR. It is the opinion of many able 
the first time; the adhesive straps Were | writers on the subject, and in which opi- 
however suffered to remain, as there was 20 | nion we concur, that the venereal poison 
swelling, aud but very slight supperation ; | can be, and sometimes is, communicated by 
some lint was placed over the wound, and! means of the ***** to the ovum of the 
the bandage applied as before. Ua the tenth |f-male, “The child in utero” is an ineor- 
day, the adhesive plaster was removed ; the} rect term. 





wound had almost completely united; a 
small portion ofit only which was not closed, 
was surrounded by tendivous parts; the 
articular cavity was filled with albuminous | 
matter, No alteration was made in the ap-} 
plication of the bandage, and the patient still 
kept in complete rest, and on spare diet; 
some portions of tendon sloughed away, and 
towards the beginning of August the wound | 
was completely closed. It was, however, | 
not before the end of September, that the | 
patient began to use his limb with the aid of 


A pupil of St. Bartholomew’s. The Re- 
gulations are not retrospective; were they 
so, they could not be legally enforced. 

Scaipel. Persons who acted as assistants 
previously to the 1st of August 1815, are 
not exempt from the penalties of the Apo- 
thecaries’ Act, if they practise as Apothe- 
caries. 

Honestas. There will be no remedy for 
the evil until we have a reformed College 
of Surgeons. 

A. 8. complains that a Physician, who 


crutches and a knee-cushion. At the time | resides at Yarmouth, has met a Druggist, 
when the report was made, on the 30th of| jn consultation. The Surgeons of the neigh- 
October, he wes able to walk with astick,| pourhood can apply the remedy. 

the anchylosis being incomplete, so as to! Zeno, A Gentleman, possessing a sur- 
enable the patient to bend the knee slightly, | geon’s diploma from the University of Glas- 
though with some pain when the knee-| vow, may practise as a surgeon in London. 


cushion is removed, the constant use of| 
which wus accordingly recommended,— | 
Hygiée. 

SINGULAR CASE OF MALFORMATION. 

The ** Gazette Médicale de Paris’’ re-| 
lates the case of a young man of middle sta- 
ture, and rather confined intellect, who is, 
affected with the following malformation :— | 
His right foot is of extraordinary size,| 
seventeen inches in length, and nine iu 


breadth ; the toes several inches in length, 
‘ 


7. M1. 1F. Yes; he can, 

Mr. Geo. E.B. Dariford. The loan of 
acopy of the first might probubly be ob- 
tained from a tellow of the College of Phy- 
sicians; the second and third might be 
purchased for a very small sum at the King’s 
priuting- office, near Gough Square, 





Erratum. 
Page 349, column 2, dele the heading 
“au ” 
Horse, Disv, 





